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Can Your Hospital Afford Not to Use 
seamuess (0lor-Sized” Latex Surgeons Gloves 





Seamless “Kolor-Sized’ Latex 
Gloves Invite Inspection on Every | 
Measurement of Glove Quality 





TENSILE STRENGTH mee 


TACTILE SENSITIVITY 


COMFORT 
LONG LIFE 











IN ADDITION -Seamless 


“Kolor-Sized Latex Gloves Offer 


an Exclusive Combination 
Feature AT NO EXTRA COST 








What this Means to You 
in Longer Glove Life, 
Saved “Narse-Hours 








1. Kolor-Sized 
2. Banded | 


Wrist Band Color Code: 
Blue — Size 6% Black — Size 7% 
Gray — Size 7 Green — Size 8 


Yellow — Other Sizes 





@ Seamless banding gives these latex gloves extra 
strength. Beading serves to further reinforce glove at 
vital “‘pull on” point. That means fewer tears, longer 
life. That means dollar economy! Doctors like band- 
ing because it keeps gloves up, prevents “roll down.” 

And, listen to what hospitals say about ‘“Kolor- 
sizing’’. . .“‘it requires just half the time it formerly 
took to test and put up surgeons gloves”. . .“‘no size 
confusion”. . .“‘we have put the ‘found’ hours to good 
use”... That means nurse economy! “Simply sort by 
porn ond ms sort by size.’ 












y SPECIFY SEAMLESS “KOLOR-SIZED“ BROWN OR WHITE LATEX 


\ | SURGEONS GLOVES FOR GUARANTEED SATISFACTION 







Remember, there are no finer Latex gloves offered today than Seamless 
Brown and White Latex surgeons gloves, AND they are both banded and 
“se” \ “Kolor-Sized” for economy and convenience. For early delivery, order your 
_-2== \ requirements in all sizes through your Surgical Supply Dealer. 

(Also, Seamless “Kolor-Sized” Brown Milled Surgeons Gloves.) 
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TWA—Trans World Airlines 





JOHN SEXTON & CO., CHICAGO, 1952 









Aving appetites a lift! 


Meals served on the wing demand the utmost 
skill and care in preparation and timing. No 
wonder the air lines consistently choose Sexton 
foods . . . as do most who serve the public. 
A meal sparked with a side dish of Sexton 
relishes, pickles, and olives, soars above mere 
mediocrity. Their superior flavor and pi- 
quancy reveal the painstaking care with which 
they are selected and sweetened in our Sun- 
shine Kitchens, using only the finest of ingre- 
dients. In the air or on the ground you can 
serve no better. 

















FROM 
EXPERIENCE 
COMES 


FAITH 


Most encouraging reports 
at the Tri-State Hospital 
Assembly in Chicago were 
from those supervisors and 
purchasing agents who re- 
alize that Diacks’ record of 
42 years gives perfect con- 
fidence in the absolute 
safety and quality of this 


time-proven product. 





SMITH AND UNDERWOOD 


Sole Manufacturers of Diack Controls and 
Inform Controls 
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North Dakota 
Holds Annual Meeting 

Dedicated to the memory of the late 
Bishop Vincent J. Ryan of Bismarck, 
the annual meeting of the North Da- 
kota Conference of Catholic Hospitals 
took place at the Dakotah Hotel, 
Grand Forks, on March 31. 

With the assistance of Father An- 
thony Peschel, Director of Catholic 
Hospitals for the Diocese of Bismarck, 
Sister Helen Marie of St. Andrew’s 
Hospital, Bottineau, President of the 
Conference, organized this year’s pro- 
gram. Father Peschel presided for the 
opening session at which His Excel- 
lency, The Most Reverend Leo F. 
Dworschak, D.D., Auxiliary Bishop of 
Fargo, addressed the Conference fol- 
lowing the opening Mass. Vocations 
in the school of nursing was the sub- 
ject of a talk by Msgr. William Mc- 
Namee, Director of the Vocation 
Apostolate. 

For the afternoon session, directed 
by Msgr. Galowitsch, the first topic dis- 
cussed related to the “Spiritual Needs 
of Non-Professional Employees.” Sis- 
ter Paul Damian, CSJ. of St. 
Michael’s Hospital, Grand Forks, made 
the presentation and Sister Danile, 
O.S.B., opened the discussion, in which 
Sister Rose Alma, C.S.J., Sister Del- 
phine, R.S.M., and Sister Bernardine, 
O.S.F., also participated. 

The final formal program offering 
was a round-table on hospital prob- 
lems, after which the closing business 
meeting took place. 


Oklahoma Sisters 
Elect Officers for 1952-53 

The second annual meeting of the 
Oklahoma Conference of Catholic 
Hospitals reported in the April issue 
of HOSPITAL PROGRESS elected the 
following officers for the year 1952- 
53: Honorary President, His Excel- 
lency, The Most Rev. Eugene J. Mc- 
Guinness, D.D., Bishop of Oklahoma; 
President, Sister M. Agnes, St. Anthony 
Hospital, Oklahoma City; Ist Vice- 
President, Mother M. Aloysia, St. 
Mary’s Hospital, Ponca City; 2nd Vice- 
President, Sister M. Stella, Ponca City 
Hospital, Ponca City; 1st Dzrector, 
Sister M. Agatha, St. John’s Hospital, 
Tulsa; 2nd Director, Sister M. Fer- 
dinand, Stillwater Memorial Hospital, 
Stillwater; Secretary, Sister M. Francis 
Eugene, St. Anthony Hospital, Okla- 
homa City; and Treasurer, Sister Mary 
Alice, Okarche Memorial Hospital, 
Okarche. 


Nursing Education 
and the College 

The above was the topic of the ad- 
dress by the Rev. John J. Flanagan, 
S.J., Educational Adviser to the Con- 
ference of Catholic Schools of Nurs- 
ing, given before the annual meeting 
of the National Catholic Educational 
Association in Kansas City, Missouri, 
on April 16. 

Father Flanagan touched upon some 
of the viewpoints of the hospital in its 
plan of cooperation for clinical in- 

(Continued on page 10) 





Annual Meeting—Kentucky Conference of Catholic Hospitals, Louisville, March 
27. Pictured with the Sisters is the Very Rev. Msgr. Charles A. Towell, Director 
of the Conference and President-Elect of the Association. 
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ANACAP 


ways better than ever before 





1. Greater tensile strength: One of the strongest silks ever created— 
smaller diameter sizes can be used everywhere to minimize trauma 


and foreign body reaction. 


2, Withstands repeated sterilization: New Anacap Silk can be boil- 
ed or autoclaved six separate times without appreciable change in 


either strength or texture. In laboratory tests almost the full original 





strength is maintained even after 23% hours of boiling. 


7 


3. Easier to hand le: F irmer, not limp, Anacap Silk speeds operative technic. 
Braided by a new method that minimizes “splintering” and “whisk- 
ering” it passes readily through tissues. The ease of handling Anacap 


makes it a “new experience” in silk suturing. 


4, Absolute non-capillarity: Having no wick-like action, new Anacap 
Silk is resistant to body fluids and will ‘not spread an early localized 


infection if it occurs. 





Doubly economica L: Low in original purchase price, new Anacap Silk 


Cr 


e 


is also low in individual suture cost because of its long steriliza- 


tion life. 


In sizes 6-0 to 5 on spools of 25 and 100 yards; sterile in tubes with 
and without D e G Atraumatic® needles attached. 


DAVIS & GECK, INC. 


57 Willoughby Street, IOy> Brooklyn 1, N. Y. 
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(Continued from page 6) 
struction and, too, upon the require- 
ments of the college in its program of 
general and professional education. 


Congress on 
Obstetrics and Gynecology 
The 5th American Congress on Ob- 
stetrics and Gynecology convened in 
Cincinnati, Ohio, at the Netherland 
Plaza Hotel from March 31 to April 
4. Representing the Association at 
this meeting was the President-Elect, 
Msgr. Charles A. Towell of Covington. 
In addition to the purely medical 


aspects of these specialties, there were 
scheduled several meetings dealing 
with the nursing aspects. These meet- 
ings were reported to be very good— 
more than 200 Sisters participated in 
these discussions. 


Lafayette Franciscans Hold 

Annual Administrative Meeting 
Representatives from 11 hospitals 

in the four-state area of the Western 

Province of The Poor Sisters of St. 

Francis Seraph met February 25 and 

26 in Our Lady of Victory Auditorium 

(Continued on page 14) 
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flatwork ironing and cuts costs with 
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New REVOLITE installation at St. John’s Hospital, Sprin, 
Ill., is ready to roll. Right to left: Fred Schlosser, Laundry uper- 
visor; Sister Gudelia; Jack Boyd, REVOLITE representative. 
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Mr. Schlosser is head of all Franciscan Order laundries in the central and 
western states—a man of vast experience and skill in handling laundry 
problems. So, naturally, you’ll find REVoLITE Roll Covers helping to speed 
the output and cut the cost of the 200,000 pounds of flatwork St. John’s 


Hospital needs each month. 


REVOLITE means substantial savings for hospital and institution laundries. 
Revo.ite Roll Covers are installed by our experts. REVOLITE eliminates 
frequent shut-downs for roll changes . . . saves on time, labor, power, light, 


steam... 


stays on the job long after ordinary roll covers are through. 


REVOLITE Roll Covers are guaranteed in writ- 
ing. For complete information, write or phone. 








ATLAS ‘ess? 


Stamford, Connecticut 


Service from every angle 


| «+. that’s REVOLITE : 














[THE CALENDAR] 


May 

American Council on Education, An- 
nual Meeting, May 2-3, Palmer 
House, Chicago, Illinois 

Joint Committee on Unification of 
Accrediting Activities, May 9, New 
York, New York 

Western Conference of the Catholic 
Hospital Association, May 11, San 
Francisco, California 

National Hospital Day 
May 12 

Canadian Society of Laboratory Tech- 
nologists Convention, May 18-21, 
Niagara Falls, Ontario, Canada 

Texas Conference of Catholic Hos- 
pitals, Annual Meeting, May 19, 
Houston, Texas 

Conference of Catholic Schools of 
Nursing, May 24-25, 5th Annual 
Meeting, Cleveland, Ohio 

Conference of Regional Delegates of 
the Association’s State and Provin- 
cial Groups, May 25, Annual Meet- 
ing Cleveland, Ohio 

37th Annual Convention, The Catholic 
Hospital Association, Public Audi- 
torium, Cleveland, Ohio; May 26-29, 
General Program, Pre-Convention 
Meetings; May 24-28, 4th Annual 
Institute for Hospital Pharmacists; 
May 24-25, Institute for Medical 
Technologists; May 24-25, Confer- 
ence on Medical Records; May 28, 
Hospital Guild Day 

Catholic Hospital Council of Canada, 
May 31-June 1, Special Meeting, 
Sudbury, Ontario 

June 

Canadian Nurses’ Association, Bien- 
nial Meeting, June 1-6, Chateau 
Frontenac, Quebec City, Quebec 

Maritime Conference of Catholic Hos- 
pitals, June 7-8, Annual Meeting, 
St. Andrews, New Brunswick 

American Medical Association Con- 
vention, June 9-14, Chicago, Illinois 

Canadian Dietetic Association, June 
10-12, Annual Convention, Vancou- 
ver, B.C. 

Federation of Catholic Physicians’ 
Guilds, June 11, Annual Meeting, 
Stevens Hotel, Chicago, Illinois 

American Nurses’ Association, Bien- 
nial Meeting, June 16-20, Atlantic 
City, New Jersey 

Feast of Our Mother of Perpetual 
Help, June 18 

Quebec Conference of Catholic Hos- 
pitals, June 23-25, Quebec City, 
Quebec 
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(Continued from page 10) 
of Creighton Memorial St. Joseph’s 
Hospital for the annual conference of 
the hospital administrative staff of the 
various institutions. 

Heading the group at the conference 
was Sister Mary Ascella, O.S.F., As- 
sistant Provincial at the Motherhouse, 
St. Joseph Convent, Denver, which 
has jurisdiction over the Western 
Province of the Community. A simi- 
lar conference for the 12 hospitals of 
the Eastern Province, comprising the 
territory east of the Missouri River, 
will be held later in the spring. 


BARD © U.S.C... 


UROLOGICAL 


Kt 


WOVEN 


UNITED STATES CATHE 


The first day’s program included a 
discussion on “Chaplain Service in the 
Catholic Hospital” by Rev. Charles H. 
Strassberger, chaplain at St. Joseph’s 
Hospital; an address on “Cooperative 
Effort” by Rev. Harry B. Crimmins, 
S.J., Regent, Creighton University 
School of Medicine, Omaha; a report 
on “Cost Study of Nursing Service” by 
Sister M. Ann Frances, O.S.F., Director 
of the School of Nursing, St. Elizabeth 
Hospital, Lincoln, who currently is 
studying for her degree at St. Louis 
University; and a general discussion on 


CATHETERS 


Distributors for 


i BARD, Inc. Summit, N.J. 


ENT CORP 








“Radiological and Pathological Service 
in Catholic Hospitals.” 


Sister M. Miriam, O.S.F., Registrar 
of St. Joseph’s Hospital, Omaha, and 
Mrs. Ann Shoemaker, Registrar at 
Good Samaritan Hospital, Kearney, 
talked on “Admissions” on a general 
panel presentation of “Front Office 
Procedures.” “Billing the Patient” was 
discussed by Mrs. Catherine Otte, St. 
Joseph’s Hospital, Omaha, and “Hos- 
pitalization Insurance Benefits” by 
Fred W. Meis, Credit Manager of St. 
Joseph’s, Omaha. “Payment for the 
Medically Indigent” was presented by 
Donald W. Duncan, Business Manager 
of St. Elizabeth Hospital, Lincoln, and 
President of the Omaha Area Hospital 
Council, who also spoke later on “Cen- 
tral Stores.” A discussion on “Per- 
sonnel Policies” was led by Henry J. 
Dworak, Accountant at St. Joseph’s, 
while results of a study on “Group 
Contracts and Purchasing” were pre- 
sented by Francis J. Bath,. Business 
Manager of St. Joseph’s Hospital, 
Omaha. 


Sister M. Crescentia, O.S.F., Admin- 
istrator of St. Joseph’s, Omaha, and 
Sister M. Ascella presided at the first 
day’s session. 


Sister M. Samuela, O.S.F., Superior 
of the host institution, conducted the 
second day’s conference, on which 
“Pay Cafeteria Service for Employees” 
was discussed by Miss Ellie M. Sheri- 
dan, Cafeteria Dietitian, and Miss Lor- 
raine E. Johnson, Head Dietitian of 
St. Joseph’s. Sister M. Dominina, 
O.S.F., Administrator of St. Anthony's 
Hospital, Denver, told of the “Cen- 
tral Linen Service” which is function- 
ing so satisfactorily in her institution 
while John L. Hurley, Business Man- 
ager of St. Francis Hospital, Grand 
Island, outlined the successful “Cen- 
tral Service” program at that institu- 
tion; Sister M. Mechtildis, O.S.F,, 
Administrator of St. Francis, also 
joined in this discussion. A general 
discussion on “Centralized Housekeep- 
ing Service” concluded this session. 


The Very Rev. Carl M. Reinert, S.J., 
President of The Creighton Univer- 
sity, Omaha, spoke on “Responsibili- 
ties of the Catholic Hospital in the 
Rural Areas”, and offered valuable 
suggestions for the improvement of 
medical care for residents of the 
smaller communities in the state. 
“Modernization of the Medical Rec- 


(Concluded on page 16) 
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...1% 1% 1% 1% 17% —size is 
printed in a row clear across the cuff of the glove. 





Sticks out of any pile of gloves—highly visible. 
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It’s quick, it’s easy—it saves time and labor cost. 
No color code to memorize. It’s a strong 
reason to specify PIONEER gloves. 


No extra charge for this new feature on Rollprufs 
and other styles of Pioneer surgical gloves. 
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(Concluded from page 14) 

ords” was the subject of a presentation 
by Sister M. Rosita, O.S.F., Record 
Librarian at St. Joseph’s. The con- 
cluding topic, presented by Dr. F. G. 
Gillick, Dean of the Creighton Univer- 
sity School of Medicine, Omaha, on 
“Developing General Practitioners for 
the Smaller Communities,’ included 
discussion of “The Relationship of 
Teaching Hospitals to Hospitals in 
Smaller Communities” and “Improving 
the Medical Records.” 

Hospitals in the Western Province 
of the Franciscan community include: 
Nebraska: St. Joseph’s, Omaha; St. 
Elizabeth, Lincoln; St. Mary’s, Colum- 
bus; St. Francis, Grand Island; Good 
Samaritan, Kearney. Colorado: St. 
Anthony’s, Denver; St. Francis, Colo- 
rado Springs, St. Mary’s, Gallup, New 


Mexico and St. Mary's, Emporia, 
Kansas. 
Kentucky Sisters 
in Annual Session 
Under the direction of Msgr. 


Charles A. Towell, organizer of the 
Conference and President-Elect of the 
Association, the annual meeting of the 
Kentucky Conference of Catholic Hos- 


pitals took place in Louisville at Seel- 
bach Hotel on March 27. Sister 
Frances Catherine of St. Joseph’s Hos- 
pital, Lexington, served as chairman. 


The Rev. John D. Davis, S.T.L. of 
Bellarmine College, Louisville, where 
he is Professor of Moral Theology, 
addressed the 65 Sisters on “Ethics in 
the Obstetrical Department.” “Public 
Relations for the Hospital Sisters” was 
the topic of a talk given by Mr. Glen 
Wood of the American City Bureau, 
Chicago. Msgr. John W. Barrett, Di- 
rector of Catholic Hospitals for the 
Archdiocese of Chicago and Past Presi- 
dent of the Association, spoke to the 
Sisters on “Medical Staff Relations.” 


Des Moines Host 
to lowa Conference 


On April 22, the Iowa Conference 
held its annual meeting at the Kirk- 
wood Hotel, Des Moines, under the 
direction of the President, Sister Mary 
Bridgid, R.S.M., Director of Mercy 
School of Nursing, lowa City. 


The opening session was devoted to 
a forum dealing with vocational con- 
siderations. Sister Mary Madaleva of 
St. Mary’s College, Notre Dame, Indi- 





ana, was the moderator and discussion 
leader. In this forum the following 
topics were presented: “The Ideals of 
a Vocation,” by Sister Mary Patrice, 
OS.F., Mount St. Francis, Dubuque, 
Iowa; “Fields Open to Nurses,” by Sis- 
ter Mary Leonette, R.S.M., Mercy Col- 
lege, Detroit, Michigan; “How the 
Councilling Program Can Aid Voca- 
tions,” by Mother Mary Geraldine, 
C.H.M., Marycrest, Davenport; “Voca- 
tions, An Obligation for Religious,” 
by Rt. Rev. Msgr. L. Streigel, Loras 
College, Dubuque; and “The Role of 
the Chaplain in the Hospital and 
School of Nursing,” by Rev. Richard 
L. Rooney, S.J., The Queen’s Work, 
St. Louis, Mo. 


The afternoon session was devoted 
to a panel discussion on “Hospital and 
Departmental Organization.” Partici- 
pating in the panel were the following: 
Sister Mary Laurence, R.S.M. of Cedar 
Rapids; Sister Mary Roselita, R.S.M. 
of Iowa City; Sister Mary Imelda, 
R.S.M. of Fort Dodge; Sister Mary 
Doris, S.F.P.A., of Carroll; Sister Mary 
Clarice of Cedar Rapids; Sister Mary 
Jeanne, OS.F. of Waterloo; Sister 
Mary Susan, R.S.M. of Iowa City. 
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EDITORIAL 


The Theme of 
The 37th Convention 








HAT is “The Meaning of Efficient Patient Care?” 

We hope that all of our readers will recognize that it is the theme 
of the 37th Annual Convention of the Catholic Hospital Association. But, 
of course, that is only part of an answer; the question still stands. The 
real answers will be forthcoming, we trust, during the many general and 
sectional meetings of the Convention itself. 


On the surface, the 1952 theme may sound exceedingly simple. Efficient 
patient care, it may be said, has always been the goal and the accomplishment 
of the voluntary non-profit hospital system. 

With that we agree—up to a point; it has been our goal, but not always 
our accomplishment. There have been occasions in the past when we have 
indulged in pious discourses on this topic of adequate patient care, but all 
they amounted to was lip service to an idea—we hoped and trusted that all 
was well. 

The plain truth is that patient care has left something to be desired. 
And it was the realization of this truth that spurred the program committee 
for the 37th Annual Convention to devise a theme and arrange a program 
which would go straight to the heart of the matter, which would boldly 
proclaim that all was mot well; a program, furthermore, which would, if 
possible, find some of the answers that are so badly needed, or at least point 
in the direction of real progress. 


And progress is possible. For surely our ideals have not become tarnished: 
Caritas Christi . . . the motivation of our Catholic hospitals today is as mag- 
nificent as it was centuries ago, the humility that moved mountains in the 
past is moving them today. But the quality of patient service has been 
impaired, infected with the same blight that has become noticeable in all 
types of service in American living. The fundamental causes of the poorer 
service which Americans receive are similar, whether they receive it in a 
grocery or in a hospital. But there is a difference: poor service at the 
garage can be tolerated, but poor service which affects the comfort and 
care of acutely ill patients cannot be tolerated. Can it be overemphasized 
that this is a critical area, that something must be done? 


Hospital administrators are deeply aware of the situation. They are 
sincerely concerned, but only too frequently they are helpless. Along with 
every other phase of American life, hospitals are being swept along in a 
current of changing social and economic forces which make planning for 
the future difficult; too often, administrators find themselves groping in 
the dark. And yet, they know that something must be done. They realize 
that something must be done about the inadequacies of nursing service; 
about the shortage of facilities for psychiatric and chronic patients. 


Can Conventions solve such problems? 


They cannot. But they can and do help—by pooling information, by 
spreading knowledge, by sparking further experimentation. With this in 
mind, the program committee members included meetings on these topics. 


There is another matter which will come up time and again during the 
Convention: the question of high costs. That our hospitals have always 
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been operated economically needs no emphasis; the thrift of religious is 
a natural result of their deep consciousness that earthly goods are in their 


trust only, to be used for the benefit of others. But it may be possible to 
introduce new, streamlined techniques to affect further savings in hospitals 
—techniques which may become indispensable in days to come. 

One thing hospitals have failed to do in this cost matter: they have 
not brought the full facts to the attention of the public. The April issue 
of The American Magazine contains an article by Albert Q. Maisel which 
may do incalculable harm to the cause of the voluntary hospital. Com- 
pounded of half-truths, sensationalism, and ill-considered advice, this article 
cannot be dismissed as another case of bad journalism. If the full facts 
had been laid before the public by the hospitals, this piece of misinformation 
would never have appeared in a magazine of national circulation. It will be 
the task of the 37th Annual Convention to acquaint hospitals with the 
various approaches in which the full story of high hospitalization costs 
can be told to the people. 

We are humbly aware that it is easy to raise a battle cry from the 
comfort of an editorial chair. Nevertheless, raise it we must. “The Mean- 
ing of Efficient Patient Care” cuts too deep to be served with a side dish 
of platitudes. “The Meaning of Efficient Patient Care” will be explored 
in all its aspects, physical and spiritual, during the four days of the 





Convention. 


And then, we hope and pray, let us proceed to action. 





( COMMENTS AND GLEANINGS._} 





Blue Cross, Blue Shield 
Protects Patient—But Plans 
Need Protection, Too 


Blue Cross and Blue Shield “offer 
the medical profession’s most dynamic 
argument against socialized medicine 
and the welfare state. Blue Cross’ 
growth has been phenomenal but with 
this increase in its availability to more 
and more people have come increasing 
problems. Blue Cross has no capital 
except the good will of hospitals and 
cooperating physicians. In the last 
five years its meager contingency re- 
serves have been and are being seri- 
ously depleted and unless something is 
done, Blue Cross faces insolvency. 


“Now what are the factors which 
have made such a growing enterprise 
show signs of financial weakness. In 
the first place, rising hospital costs 
have actuated the hospitals to request- 
ing and receiving increased payments 
for services rendered. This... is 
the upper mill stone of the grinding 
process. The nether mill stone is the 
alarming increase of subscriber utili- 
zation... While the national pic- 
ture is alarming enough, in 1950 the 
total hospital utilization for all popu- 
lation in the State of Virginia was 83.8 
per one thousand persons. Among 
non-Blue Cross subscribers the rate was 
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74.5 per one thousand and in the four 
Blue Cross plans in the State of Vir- 
ginia in 1950 the utilization was 134.3 
per one thousand. In the Richmond 
plan 50 per cent more Blue Cross sub- 
scribers than non-Blue Cross _ sub- 
scribers out of every one thousand 
were hospitalized; that is, 147 per one 
thousand in 1950, while in the year of 
1951 this figure has risen to about 152 
per one thousand Blue Cross Sub- 
scribers. 

“Thus over-utilization becomes the 
most alarming of the two factors in 
the Blue Cross dilemma, alarming be- 
cause it is self-destructive, and de- 
pressing because it vividly reveals a 
misunderstanding on the part of phy- 
sicians and laymen of the great under- 
lying principle upon which Blue Cross 
was founded; namely, a pre-payment 
plan for hospitalization to protect the 
subscriber from the catastrophic fi- 
nancial burden of illness and not to 
provide luxurious hotel accommoda- 
tions with room and nursing service 
for those who are indisposed or who 
want temporary asylum from life’s re- 
sponsibilities and cares.” . 


The above is from an editorial, 
“Your Blue Cross Is in the Red”, in 
the Virginia Medical Monthly, March, 
1952. . The over-utilization of Blue 
Cross and Blue Shield described here is 


certainly not restricted to the state of 
Virginia; witness the recent news 
stories from California. It strikes us 
that such practices are akin to slaying 
the storied goose that lays the golden 
eggs. Doctors (and hospitals, too) 
only need to recall the depth-of-depres- 
sion days of the 30's for a vivid pic- 
ture of life without Blue Cross and 
Blue Shield. 


Saluting the Unsaluted 


It’s a funny thing. We're often re- 
minded that hospitals operate 24 hours 
a day, that their doors never close, etc. 
But we never hear much about some of 
the people who make this round-the- 
clock operation possible—the night 
workers. In the course of time, most 
groups of hospital people, from the 
administrators to the dietitians to the 
nurses, get a well-deserved hand. But 
not so the night workers. So here's 
our editorial hat off to the workers, 
from supervisors down to ward clerks, 
who hold the fort during a time when 
vitality runs low, when the comforting 
nearness of another human _ being 
means most to many patients. We 
hope that hospitals will occasionally 
take time to recognize their unselfish 
efforts. For without the night workers, 
hospitals would literally grind to a 
standstill overnight. 
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SOURCE OF CONTINUED EDUCATION 
FOR ALL HOSPITAL MEDICAL STAFFS 





The medical school and the hospital 


HE adage “Those who can, do; 

those who can’t, teach,” does not 
apply in medicine. Certain teachers 
of medicine may not have the bed- 
side manner which has built some of 
the large private practices. But when 
illness becomes difficult and obscure, 
then the teachers stand out as our best 
doers. No doubt this is true because 
the practice of medicine is primarily 
an intellectual activity; and technique, 
even in surgery, is secondary. Admin- 
istration plays a minor role. In medi- 
cine, unlike other fields of activity, 
many of our teachers are our leading 
“doers.” 

Following graduation from medical 
school, the prospective teacher com- 
pletes a full course of intern and resi- 
dent training, interrupting it with a 
period or two in the laboratory. From 
the very start of this program the 
scientific aspects of the practice of 
medicine are emphasized, He con- 
centrates not only in detecting all es- 
sential signs and symptoms for the 
establishment of a diagnosis and work- 
ing out a suitable regime of therapy 
for his patient but also in trying to 
determine the true nature of all of 
the biological processes he observes. 
Nor is this done through study by him- 
self. Generally he works only with 
indigent patients in the public wards 
of a “teaching hospital” where daily 
he must meet with his students, his 


colleagues, and his own teachers and 


present his findings and his explana- 
tion of the scientific phenomena which 
create them or may change their 
course, being constantly subject to 
welcomed critical review. Patients are 
provided for him by other efforts than 
his own. His service to them is con- 
trolled both as to quantity and char- 
acter so that he will have time for 
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those activities which develop him 
as a teacher. Usually little of his liveli- 
hood is earned through “the practice 
of medicine.” Contrast this career 
with that of even the best doctors in 
practice. Each works alone with his 
patients in his private office or in hos- 
pital rooms and must earn their pro- 
fessional fees for his livelihood. His 
emphasis is on service. His self ad- 
vancement medically comes second 
hand through reading journals and 
attending meetings of his local soci- 
eties. Time for contemplation and 
investigation becomes limited. He 
need never cease to be an excellent 
and skillful practitioner, but the direc- 
tion of his drive differs from that of 
the teacher. Of course, this separa- 
tion into types is nowhere nearly as 
exact as I have pictured it. There is 
a long list of able men in private prac- 
tice who have taken the time and dis- 
played the brilliance and tenacity to 
accomplish advances in medicine of 
which many of the professors would be 
proud. Despite their individual suc- 
cesses, I believe we are safe in saying 
that the standard of medical practice 
is highest where it is performed by 
men on the faculties of our medical 
schools. 


Now let us look at medical schools. 
In the United States and Canada, 473 
have had sufficient corporate existence 
to be listed by the A.M.A. Prior to 
the end of the first decade of this cen- 
tury, many were nothing but com- 
mercial enterprises organized by men 
who taught only by lectures noted for 
showmanship rather than scholarship. 
Tuition fees went into the pockets of 
the owners, who hoped to profit fur- 
ther from practice on the patients 
to be referred to them by their dazzled 
students after graduation. Fortunately, 
this type of school became almost ex- 


tinct following the famous report by 
Dr. Flexner. Vestiges still remain in 
Massachusetts and Missouri. To these 
have been added the schools of oste- 
opathy and chiropractic. 


Differences in Medical Schools 


Looking at the 86 recognized schools 
which exist today, we find decided 
differences between them. They are 
generally similar as regards the teach- 
ers of the pre-clinical subjects. These 
are on the same salaried basis as the 
teachers in the other fields of higher 
education. The differences come in 
the arrangements covering the teach- 
ers of the clinical portions. Here pro- 
fessor is both teacher and physician. 
Arrangements to fit this dual capacity 
are of three main types: 


1. The professor receives no or 
only nominal compensation from the 
school. In addition to his teaching 
he is expected to conduct an active 
private practice. His professorship 
should so distinguish him that the de- 
marids for his services are great and 
he can select his clientele. Medical 
schools with limited budgets because 
of dependence primarily on tuition 
fees operate on this basis. 


2. The professor is paid salary by 
the school as is any other professor. 
He practices by directing others in 
the care of patients who pay no pro- 
fessional fee. Perhaps he has some 
private practice, but circumstances and 
his lack of interest in such are sup- 
posed to keep it small. The Johns 
Hopkins University Medical School 
pioneered with this system, which was 
considered the new ideal. After an 
initial vogue, it has begun to decline 
in popularity. Its difficulty has 
stemmed from the problem of trying 
to relate the salary of the professor 
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of surgery with that of the professor 
of Latin on the one hand and with 
the earnings of his colleague in pri- 
vate practice on the other. Rich gifts 
and endowments are needed to sus- 
tain salaries. Where adherence to the 
principle is still professed, one fre- 
quently finds that the entire faculty in 
the clinical areas of the school organize 
into a private group practice caring 
for large numbers of paying patients 
conducting their activities entirely 
within the walls of the parent institu- 
tion. The receipts may be kept sepa- 
rate from the school’s finances and 
used to supplement professional sal- 
aries. The officials of the university 
usually have a full accounting of these 
transactions and can influence their 
character, preventing abuse. By means 
of this arrangement teachers, residents 
in training, and under-graduate medi- 
cal students all remain within the same 
environs and private patients become 
more readily available for teaching 
purposes. 

3. The third is the combination of 
these two. It has often been known 
as the Harvard full time plan since 
that school was, and still is, a lead- 
ing exponent of it. Here professors on 
full salary and others in private prac- 
tice serve side by side caring for the 
non-paying patient, and private pa- 
tients as well are brought into the 
educational program. Much can be 
said in favor of this type. Full-time 
investigator and full-time practitioner 
complement each other in their in- 
fluence upon the student. A measure 
of practicality keeps theoretical con- 
siderations within reasonable bounds. 
By its diffusion through the activities 
of the practitioner-teacher the influ- 
ence of the full-time teacher is 
widened. The budget supports a large 
faculty. With the smaller ratio of 
students to teachers the contact be- 
tween teacher and student becomes 
more personal. 

Like all schools, medical schools 
must have funds—more funds than 
has any other type of school. But 
even more important than funds are 
patients whose medical care is rendered 
by the teachers of the school. The 
symbiotic arrangement between hos- 
pital for the indigent—either munici- 
pal, ecclesiastical, or secular—and med- 
ical school which provides patients to 
the school is familiar. In return for 
control of patients the members of 
the faculty render services to them 
without charge. The combinations 
need not be exclusive. Certain hos- 
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pitals make themselves accessible to 
more than one medical school. Cer- 
tain medical schools will have equal 
services, or unequal services, in more 
than one hopsital. Traditionally, hos- 
pital and school are separate corpora- 
tions, each with its separate purpose. 
The duality is assumed by the physi- 
cians who serve the hospital as medi- 
cal staff and the school as teacher. 
The arrangement of hospital owning 
medical school, once common in this 
country and still prevalent in London, 
has almost disappeared here. Owner- 
ship of hospital by medical school is 
a recent phenomenon. It has devel- 
oped chiefly in areas where the local 
population is not large enough to re- 
quire the size of hospital needed by 
a medical school. 


For several decades this traditional 
arrangement has been satisfactory. Re- 
cently, certain new factors have ap- 
peared to give the medical schools 
cause for concern. Our large urban 
voluntary. hospitals, in the face of 
rising costs and dwindling gifts, are 
finding themselves forced to curtail 
the admission of indigents to the serv- 
ice staffed by the medical school 
teachers. At the same time, the de- 
mand for such facilities is being re- 
duced as more patients are finding 
themselves able to afford private pro- 
fessional care either through their own 
resources or third party responsibility. 
Furthermore, illnesses which formerly 
required hospitalization in these large 
urban hospitals are finding adequate 
hospital facilities in secondary cen- 
ters of population and rural areas and 
physicians better trained to care for 
them. There is a tendency for only 
the exotic illness to gravitate toward 
the medical school center. Exposure 
of the student to this type of patient 
exclusively distorts his education. This 
factor will concern us later. 


Teacher’s Influence on 
Medical Care 


What is the factor which tends to 
make the hospital of a medical school 
superior to other hospitals in the mat- 
ter of medical care? Essentially it is 
the existence of the skilled teacher, 
the schedule of organized staff activi- 
ties, and the presence of alert students 
at all levels of education and training. 
Patients are interrogated and examined 
separately by two or more individuals 
from the same service. Each records 
his findings. Differences of opinion 
are resolved by conference or high- 
lighted to await further developments. 





Requests for consultation from other 
services are frequently answered by 
more than one individual. Regularly, 
patients of interest are presented at 
service conferences before doctors of 
the same specialty or doctors of differ- 
ent specialties all converging on a 
single disease process. “Grand Rounds” 
are held weekly. Here the medical 
student’s opinion is as welcome as 
that of the professor. The status and 
progress of patients is checked by 
laboratory procedures expressed in 
quantitative terms, which frequently 
serve as an effective check against the 
tendency of human observation to be 
biased. Death is the signal for au- 
topsy and clinical pathological con- 
ference. Differences of opinion de- 
veloped during conferences turn par- 
ticipants to the medical library. Case 
records, which have been written with 
careful detail, are available to ll. 
Catalogued and indexed they are in 
sufficient number for the person who 
studies them to develop statistically 
valid observations for presentation to 
his colleagues. Standards of medical 
practice are established by chiefs of 
service with extended tenure who are 
responsible for their positions to 
academic and hospital trustees rather 
than to the pleasure of their colleagues. 
Deviations from standards and ques- 
tionable results are promptly recorded 
and investigated. 


We have examined the character 
of the medical school, shown its need 
for patients of the proper type and 
the arrangements with adjacent hos- 
pitals by which it obtains them, and 
pointed out how the high standard 
of medical care stems from the caliber 
of the individual doctor-teachers rather 
than the physical facilities. Let us 
now consider the possibility of bring- 
ing all this to have an influence in out- 
lying hospitals. No one, I am sure, 
would question the desirability of 
having professional care of a stand- 
ard as high as that at the medical 
center available uniformly for all 
hospitals and their communities. The 
fact that the ideal may be impossible 
of attainment, should not prevent the 
attempt. Being an intellectual state 
coupled with character and diligence, 
a standard of medical care cannot be 
purchased and imported. Diffusion by 
doctor to doctor contact is the only 
process. One might expect the soci- 
eties of organized medicine to be the 
diffusing agency. For reasons we need 
not discuss, organized medicine is only 
mildly effective. In any community 
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the hospital will be found the most 
effective agent. A modern hospital 
owes its community the attempt to 
bring in the influence of a nearby 
medical school or medical center and 
to attempt to produce an environment 
which will turn each of its staff mem- 
bers into a potential professor. 


Can Smaller Hospital Benefit 
from Medical School? 


In attempting to deal with a medi- 
cal school, we must recognize that it 
is occupied with problems at home 
and is not anxious to experience the 
dissipation of individuals and funds 
which ordinarily comes with an ex- 
tension of horizons. The exception 
is found in some of our state sup- 
ported schools which attempt to ex- 
tend their influence statewide in the 
same manner as the state college of 
agriculture extends its influence di- 
rectly on each farmer. Granted that 
the average medical school is always 
willing to do an occasional favor, it 
ordinarily expects to extend its influ- 
ence by enlarging the area from which 
it can attract patients and support 
centrally to it. To reverse this tendency 
the smaller hospital must have some- 
thing to offer, and it has: funds and 
patients. 

The simplest device for using a 
neighboring medical school to effect 
improvement in medical care in a pe- 
ripheral hospital is the purchase of the 
medical portion of the ancillary serv- 
ices—pathology and radiology. When 
a hospital is so small that it cannot 
attract qualified doctors in these spe- 
cialties and has only technicians, it is 
already behind the times if it has not 
arranged for its tissues and its films 
to be sent to the departments of a 
medical school or large hospital for 
interpretation. If interpretation is 
left solely to the patient’s physician, 
whether he be specialist or general 
practitioner, one might safely say that 
half of the value of these consultive 
services is lost to the patient. In 
medical schools these two departments 


_ generally have no objection to being 


paid for professional work by a hospi- 
tal rather than by a patient. Unlike 
other departments, their doctors can 
perform their functions without the 
necessity of personally leaving the 
school. The U.S. Mail becomes the 


vehicle for transmitting medical serv- 
ice. The written report is added to 
the patient’s chart. The teaching de- 
partment is enabled to support higher 
Salaries or more doctors because of 
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the payments made by the hospital 
which in turn is able to collect for 
such services from the patient. 


However, when pathologist and 
radiologist are not present in person, 
their influence on other members of 
a medical staff is weak. Better were 
it for the hospital to persuade the 
head of a department of pathology, 
radiology, or anesthesiology to assign 
a junior man from his faculty to 
serve as part time staff member in his 
specialty. More than one department 
with a limited budget for salaries has 
kept a young doctor in the academic 
line by allowing him to supplement 
his salary by part time earnings at an 
outlying hospital. Whether the re- 
muneration comes by salary or pro- 
fessional fees, the hospital is able to 
charge the cost direct to the patient. 
Other members of the staff, not being 
in direct competition, usually welcome 
this type of arrangement. 

Another use of the medical school is 
the engaging of individuals on its 
faculty to advise on technical and ad- 
ministrative functions of hospital 
service rather than medical practice. 
In this category lie such things as pro- 
cedures and standards for bacterial 
sterilization, techniques for diagnostic 
and therapeutic procedures, and selec- 
tion of equipment and supplies. Only 
indirectly does this have an effect on 
the standard of medical care. 


Symposia, Lectures Valuable— 
Within Limits 

Beyond these areas the problem of 
bringing the medical school’s influence 
to a peripheral hospital becomes more 
difficult. It boils down to the prob- 
lem of how to bring medical skill in 
the person of the physician so that it 
can have a direct effect on the stand- 
ard of medical care through the doc- 
tors who render the medical care. In 
bringing the professional skill in, one 
must be aware of the problems which 
may arise if the skill competes with 
the local profession rather than only 
supplements it. A method which 
avoids competition is the lecture or 
symposium. Up to a point, medical 
school teachers take pleasure in ex- 
pounding their latest thinking in other 
communities. They are particularly 
pleased to do so when a reasonable 
honorarium is involved. This type 
of activity, however, is no different 
from the type of program presented 
regularly by the county medical so- 
ciety. Its effect is weak in that it 
is only a didactic exercise. Rarely 














does a patient in the hospital appear 
at this type of affair either to his 
own benefit or to serve as the concrete 
focus for discussion. The speaker can 
deal only in generalities, as I do in 


this presentation. However, a hospi- 
tal which goes to the effort of con- 
ducting such activities is doing better 
than one which does nothing. At 
least it can influence the selection of 
subjects to be discussed and can note 
the degree of participation on the 
part of each member of its staff. 
Symposia and seminars of this nature 
are now quite popular. 

More desirable and more difficult of 
accomplishment is the bringing of the 
medical teacher into regular and con- 
tinuing responsibility for patient care 
in the peripheral hospital. Appoint- 
ment of him to the medical staff will 
not accomplish this end by itself. At 
most he will be used as a consultant 
—and collect a fee—only when the 
local members of the staff specify. 
Their inclination will be to treat with 
their local colleagues. The hospital’s 
administration will find itself in an im- 
possible position if it tries to force 
the assignment of a certain number 
of patients—and the fees they will 
pay—to the outside teacher. With- 
out a sufficient number of patients 
and with major responsibilities else- 
where, he will prove of little influence 
in the peripheral hospital. 

The hospital which wants to bring 
a teacher within its walls effectively 
should agree to assign all or part of 
its admissions who are judged unable 
to pay a professional fee to a service 
headed by him. A department head 
in a medical school will be particularly 
anxious for this if his own teaching 
hospital is suffering—as are some of 
our more famous ones—from a de- 
cline in the number of “service” pa- 
tients or from a scarity of patients 
with ordinary illnesses. Having pa- 
tients for teaching purposes under his 
control, he will wish to assign a 
junior of his teaching staff and doc- 
tors coming up through his resident 
training program at the teaching hos- 
pital to periods of duty in the pe- 
ripheral hospital. Before so doing he 
will have to be assured that the resi- 
dents will be permitted to work as the 
junior directs, or under the direction 
of only those local men whom he may 
name, and will not have to spend a 
great portion of their time doing the 
“scut work” for the private patients of 
all of the members of the staff. If 
accessibility also permits the attend- 
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ance of undergraduate medical stu- 
dents, the chances of the medical 
school being interested are greater. 
Under this arrangement, the interest 
of the teacher in the peripheral hospi- 
tal will be strong. He can be ex- 
pected to participate in the regular 
activities of the staff as scheduled 
by the staff by-laws and may even 
initiate some of the same exercises that 
we saw taking place regularly in teach- 
ing hospitals. Made _ intellectually 
stimulating, conducted with regard to 
the value of time, and held regularly, 
they will obtain and hold the interest 
of all men on the staff and gain their 
participation. This is the ideal way to 
bring the standard of patient care of 
a medical school’s hospital into the 
peripheral hospital. 


Residencies in Peripheral Hospitals 


Distance may make impossible the 
frequent presence of the teacher-doc- 
tor on regular schedule. Even so, the 
medical school may be interested in 
an arrangement under which it can 
send on rotation doctors going through 
its residency training programs to 
the peripheral hospital for periods of 
- experience. This can be done best 
when the peripheral hospital does not 
have a program of its own. The hos- 
pital agrees to house residents, and 
the entire medical staff—or certain 
members of it selected by the school 
—agrees to direct their work so that 
it will be instructive. The resident 
acts as assistant to the staff member 
with his private patients. Indigent 
patients on “service” will be assigned 
to the resident who in turn uses the 
staff member as consultant. The 
presence of a young inquiring doctor 
trained in another area gives a potent 
stimulus to the local practitioner who 
acts as his preceptor. This arrange- 
ment is not unusual. 


If the peripheral hospital finds it- 
self unable to persuade teachers or 
doctors in training at a medical school 
or center to come to it, it should 
then consider a program for sending 
local doctors on its staff to work at 
the medical school. If one of its 
doctors has had good training, is per- 
sonally and intellectually equipped to 
teach or carry out medical investiga- 
tion, and is willing to devote time on 
a regular schedule over the period of 
a term or more to attendance at the 
teaching center, the medical school 
may well wish to make him a member 
of its teaching staff, assigning him to 
some portion of its clinical activities. 
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The time spent by him in this way 
will be at the expense of time for 
his private practice. The increase in 
his own professional stature which 
this type of arrangement would pro- 
duce should compensate him, at least 
in part, for his efforts. His work at 
the medical center will keep him 
abreast of standards and advances in 
medical practice. Through his partici- 
pation in staff activities at the pe- 
ripheral hospital, he can be expected 
to produce a good influence on the 
professional work of many of the 
other doctors on the staff. 


The word “money” has cropped up 
several times in our discussion. I am 
sure it has been obvious that each one 
of these arrangements involves the 
intangible factor of human motivation. 
Unless clinical material is scarce, the 
motivations of medical school faculties 
are directed toward the center of 
scientific activity. A peripheral hos- 
pital merely asking for cooperation 
from a medical school might be unable 
to counteract this central direction of 
motivation. But one offering financial 
support might find itself in a position 
to reverse this direction. Unfortu- 
nately for the medical schools, there 
have never been sufficient funds to 
support the numbers of people which 
their faculties consider desirable. De- 
partment heads are constantly on the 
lookout for outside support. Even 
now, a number of medical school 
faculty members are supported by 
grants from governmental agencies, 
from philanthropic foundations, and 
from industry, which are eagerly 
sought by the heads of their depart- 
ments. Undoubtedly, they would also 
encourage proper support from a 
peripheral hospital. This support 
could take the form of a direct pay- 
ment to the school, or a payment to 
an individual at the school’s center 
which would reduce the amount the 
school would be required to pay him, 
or of payment to the local individual 
just mentioned who is thus made avail- 
able for part time activity at the 
medical school without cost to it. A 
peripheral hospital anxious to improve 
the standard of medical care in it may 
be able to accomplish much by the 
offer of a small amount of money. To 
do so it must study the organization 
of its nearby medical school or center 
as we have here, learn its resources 
and liabilities or problems, and deter- 
mine where financial support of one 
form or another will have the greatest 
effect. 





Lest anyone believe that I have for- 
gotten the difference between the 
function of the hospital and the func- 
tion of the doctor practicing medicine 
in it, let me assure you that I have 
not. As a hospital administrator | 
strive constantly to keep a clear dis- 
tinction between the dollar of hospi- 
tal service and the dollar of medical 
service. Only the former belongs to 
me. If I handle the latter, it is as 
trustee for the doctor performing the 
service. A doctor, however, may earn 
other than professional income. The 
payments advocated here are not pay- 
ments to him to practice medicine 
but to serve, as it were, as a “resident 
medical scholar.” One or more of 
these individuals, even on part time, 
will serve as the best catalyst for the 
reaction in the other members of the 
medical staff required for improve- 
ment of the standard of medical care 
in our peripheral hospital. 


Even if direct payments are not re- 
quired to carry out one of these ar- 
rangements, the hospital must be pre- 
pared to find increases in its ordinary 
expenses. Resident staffs, even if not 
paid stipends, must be housed and fed. 
When patients are studied more in- 
tensively, duration of stay lengthens 
and the use of ancillary services rises. 
Space which might produce revenue 
may have to be set aside for staff use. 
Rising costs and charges invariably 
call for more Free Service. 


Where Does Money Come From? 


The hospital’s problem of financing 
the activities we have touched on will 
probably bother each of us. Should 
a hospital be fortunate enough to 
have income from endowment or to 
receive unrestricted gifts, its trustees 
and administration should consider 
it a community service to deliberately 
assign some of this money to things 
which improve medical care instead 
of only for improvements to hospital 
care and Free Service. Even when 
limited to income from charges to 
patients for hospital service, I believe 
trustees should give thought to adding 
a small amount to the room charge so 
that it will cover this item as well as 
room and board, routine nursing care, 
and ordinary medications. No one else 
in the community is in a better posi- 
tion to accomplish something in this 
direction. Because of the countless 
factors involved, favorable and un- 
favorable, there is no set pattern to 
follow or degree of success assured. yy 
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(L.H.) His Excellency, Archbishop Edward F. Hoban, Bishop of Cleveland, who will celebrate the Pontifical High Mass in 


St. John’s Cathedral, at 9:30 a.m., May 26. Archbishop Hoban will also deliver the keynote address. 
the Pontifical High Mass will be delivered by The Most Rev. William T. Mulloy, Bishop of Covington. 
Msgr. John J. Healy, President of the Association. 


The sermon during 
(R.H.) The Right Rev. 


The Convention Program 


N this section, and elsewhere in this issue, will be found the complete pro- 

grams of the 37th Annual Convention of the Catholic Hospital Association. 
The general theme of this year’s Convention, “The Meaning of Efficient Patient 
Care,” which is discussed in the Editorial on page 53, will be reflected in many 
of the general and sectional meetings—and this year there is a greater variety 
of sectional meetings than in the past. Two new all-day meetings, for guilds 
and officers of regional conferences, have been added this year, and the ex- 
hibits will again represent a widely varied display of hospital equipment and 
supplies. Following is a statement concerning the election of officers during 


the Convention. 


N keeping with Article X, Section 
1, of the Constitution, the annual 
election of officers of The Catholic 
Hospital Association of the United 
States and Canada will be held at the 
business meeting on the afternoon of 
Wednesday, May 28, during the an- 
nual convention in Cleveland, Ohio. 
According to Article VIII, Sec- 
tion 7, “all elective officers, including 
the members of the Executive Board, 
shall hold office from the end of one 
annual convention to the end of the 
next annual convention or until their 
successors are elected, except that the 
Sister (or Brother) Secretary and the 
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Sister (or Brother) Treasurer shall 
be elected for a term of three years.” 

Attention is called to Section 5 
of Article X, which reads: 

“All officers of the Association shall 
be eligible for re-election except as 
such re-election is restricted by the 
following limitations: 

(a) The President, the Past-Presi- 
dent, and the President-Elect may not 
succeed themselves in their respective 
offices, their tenure being defined by 
their respective titles. 

(b) The Vice-Presidents are not 
subject to immediate re-election. 

(c) The Sister (or Brother) Sec- 


retary or Treasurer of the Association 
shall be subject to re-election for a 
term of three years upon expiration 
of a previous term. 

(d) A Sister (or Brother) member 
of the Executive Board who is not 
at the same time an officer of the 
Association shall be subject to con- 
tinuous and repeated re-election, but 
not beyond a total period of six years.” 


Nominating Committee 


The Executive Board has appointed 
the following to the nominating com- 
mittee: 

Sister M. Florentine, S.S.M., St. 
Francis Hospital, Blue Island, Ill— 
Chairman, 1950-52; 

Sister M. Gratiana, S.S.M., St. John’s 
Hospital School of Nursing, Tulsa, 
Okla.—195 1-53; 

Sister Kenny, R.H., Hotel Dieu Hos- 
pital, Chatham, N.B—1951-54; and 
Sister Helen Eugene, S.C. Corwin 
Hospital, Pueblo, Colo—1951-55. 

Fifth member to be appointed by 
Executive Board. 
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MONDAY, MAY 26 
General Theme: 
The Meaning of Efficient Patient Care 


Opening Session 


Presiding 
RT. Rev. MsGR. JOHN J. HEALY 
Keynote Address: The Meaning of Efficient Patient 
Care 


THE MOST REVEREND EDWARD F. HOBAN 
Archbishop-Bishop of Cleveland 


The Association’s Administrative Board 


THE MosT REv. WILLIAM A. O'CONNOR, D.D. 
Episcopal Chairman 


The Executive Board Report 


SISTER MARTHA Mary, O.S.F. 
New York, New York 


Accreditation and Efficient Patient Care 


ANTHONY J. J. ROURKE, M.D. 
President, American Hospital Association 


The President’s Address 
RT. REv. MsGr. JOHN J. HEALY 


Appointment of Committees 


TUESDAY, MAY 27 


Theme: 
Organizing for Efficient Patient Care 


Presiding 


Rev. FRANCIS P. LIVELY, VICE-PRESIDENT 
Catholic Hospital Association 


Mutual Understanding Between Administration, Medi- 
cal and Nursing Staffs 
THOMAS P. MurpDock, M.D. 
Trustee, American Medical Association 
Meriden, Connecticut 


Organizing the Nursing Staff 
SISTER M. DOROTHEA, S.S.C., 
Loretto Hospital 
Chicago, Illinois 


Alert Administration Leads to More Efficient Patient 
Care 
SISTER LORETTO BERNARD, S.C. 
St. Vincent’s Hospital 
New York, N.Y. 





MAY, 1952 


THE GENERAL MEETINGS 


WEDNESDAY, MAY 28 


Theme: 
Better Management for More Efficient Patient Care 


Presiding 
VERY REv. MsGr. CHARLES A. TOWELL, PRES.-ELECT 
Catholic Hospital Association 


REV. JOHN HUMENSKY, Panel Leader 
Diocesan Director of Hospitals 
Cleveland, Ohio 


The Function of Good Management 


Mr. Guy J. CLARK, Executive Secretary 
Cleveland Hospital Council 


Efficiently Testing and Planning 
Mr. J. T. GATES 
Cleveland Hospital Council 


Gearing Admissions and Collections to Needs of 
Patient 


REv. JOHN HUMENSKY 


The Work of the Commission on Hospital Finances 


Mr. HARRY BECKER, Assoc. Director 
Commission on the Financing of Hospital Care 
Chicago, Illinois 


THURSDAY, MAY 29 


Theme: 
The Spiritual Care of the Patient 


Presiding 


VERY REv. MsGr. ROBERT A. MAHER, VICE-PRES. 
Catholic Hospital Association 


As seen by: 


A Chaplain 
REv. JAMES E. QUINN 
St. Joseph’s Hospital 
Kokomo, Indiana 


A Sister 
SISTER CELESTINE, D.C. 


Hotel Dieu 
New Orleans, Louisiana 


A Graduate Nurse 


Miss ELLEN C. STARK 
Hollis, Long Island, N. Y. 


A Patient 


Mr. JOHN F. COLLINS 
Accountant Executive 
Walker & Co., Detroit 


Business Meeting 











SECTIONAL MEETINGS—TUESDAY, MAY 27 


How a Small Hospital May Improve Patient Care 


What Can Be Achieved by Organization? 
SISTER M. FIDELISE, O.S.F. 
Blackwell Hospital 
Blackwell, Oklahoma 


Organizing the Medical Staff in the Small Hospital 


MOTHER M. LIDWINA 
Mt. St. Mary’s Hospital 
Nelsonville, Ohio 


Hospital Standards and Care of Patient in Small Hospital 


SISTER M. THOMASINE, O.S.F. 
St. Gabriel’s Hospital 
Little Falls, Minnesota 


SECTIONAL MEETINGS—WEDNESDAY, MAY 28 


Human Relations in the Catholic Hospital 


Human Relations and Hospital Personnel 


SISTER M. ALoysiA, C.J. 
Mount Carmel Hospital 
Pittsburg, Kansas 


Human Relations and the Public 
THOMAS P. Fox 
St. Anthony’s Hospital 
St. Louis, Missouri 


Religious Basis for Human Relations 


REv. JOHN L. THOMAS, S.J. 
St. Louis University 
St. Louis, Missouri 


SECTIONAL MEETINGS—THURSDAY, MAY 29 


Out-Patient Care 


Determining the Need for an Out-Patient Department 
Miss FREIDA BRACKEBUSCH 
Social Planning Council 
St. Louis, Missouri 


Administrative Problems of an Out-Patient Department 


SISTER M. MAvuRA, C.J. 
St. Michael's Hospital 
Toronto, Ontario, Canada 


Providing Financial Support for the Out-Patient Depart- 
ment 


Dr. H. E. APPLEYARD 
University Hospitals of Cleveland 


62 


Safety in the Hospital 


How to Organize a Safety Program in a Hospital 
Mrs. VERA S. EGAN 
Assistant Secretary 
Ohio Hospital Association 


A Safety Program in Operation 
ROBERT W. BACHMEYER 
Director 
Aultman Hospital 
Canton, Ohio 


The Safety of Patients 


Panel discussion 

This program has been prepared through the courtesy of 
the Plant and Maintenance Committee of the Ohio 
Hospital Association 





Relationship of Nursing Service to Personnel 
Department 


Recruitment of Professional and Non-Professional Per- 
sonnel 
Mrs. JUNE HOSIEK 
Christ Hospital 
Cincinnati, Ohio 


The Assistance Which Can Be Furnished by the Per- 
sonnel Department 
SISTER BAPTISTA, D.C. 
De Paul Hospital 
St. Louis, Missouri 


Can a Personnel Director Help in a Small Hospital? 
SISTER M. GEORGE, R.S.M. 
Our Lady of Mercy Hospital 
Mariemont, Ohio 


Improving Dietary Service for Hospitals 


SISTER VINCENT DE PAUL, CS.J., Chairman 
St. Joseph’s Hospital 
Kansas City, Missouri 


Organizing for Better Service to the Patient 
Miss CLARE JACOBSMEYER 
St. John’s Hospital 
St. Louis, Missouri 





The Function of the Dietitian in the Small Hospital 
SISTER M. ETHEL, R.S.M. 
Our Lady of Mercy Hospital 
Mariemont, Ohio 


Consultant: 
Miss ELIZABETH PERRY 


City Hospital 
Cleveland, Ohio 


Discussion Period 
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Coordinating Levels of Personnel in Nursing 
Service Department 





Special Need for Departmental Organization 


SISTER JUSTINA 
St. Mary’s Hospital 
Evansville, Indiana 


Can We Give Good Patient Care with the Team? 


Miss OLGA C. BENDEROFF 


Frances Payne Bolton School of Nursing 
Cleveland, Ohio 


What About the Small Hospital 


SISTER M. CorNELIA, O.S.B. 
Andrew Kaul Memorial Hospital 
St. Mary’s, Pennsylvania 


Hospital Auxiliaries and Guilds 
Opening Meeting 
Mrs. JOHN TORONSKI, Chairman 
President, Marymount Hospital Guild 
Garfield Heights, Ohio 
Greetings 
Rt. Rev. MsGr. JOHN J. HEALY 
A Helping Hand 
JEAN READ 
The Catholic Hospital Association 
St. Louis, Missouri 
The Hospital Auxiliary 


SISTER M. VERONICA, R.S.M. 
Mercy Hospital 
Baltimore, Maryland 


The Intern Training Program 
What the Medical School Expects in a Training Program 
R. W. HEINLE, M.D. 
Lakeside Hospital 
Cleveland, Ohio 
What Guides the Intern in Choosing a Hospital? 
ALBERT J. TREMBLAY, M.D. 





Mercy Hospital 
Toledo, Ohio 


What Is the Responsibility of the Medical Staff for the 
Educational Program? 


JOHN J. GrapDy, M.D. 
St. John’s Hospital 
Cleveland, Ohio 
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Providing More Psychiatric Care in 
Catholic Hospitals 


How the General Hospital Can Help 
SISTER MARY AQUILINA, S.S.M. 
St. Mary's Hospital 
St. Louis, Missouri 


What the General Hospital Has to Do to Meet Minimum 
Requirements. 
Mrs. CHRISTINE BONNO, R.N. 
Loretto Hospital 
Chicago, Illinois 


Types of Cases Which Can Be Cared for in the General 
Hospital 
Dr. FRANK J. AyD, JR., M.D. 
Baltimore, Maryland 


Mrs. S. FLAHERTY 
St. Francis Hospital 
Jersey City, New Jersey 


SISTER M. BERNADETTE, 
St. Anthony’s Hospital 
Milwaukee, Wisconsin 


“We Help the Patient”—An Open Forum 
Mrs. JOSEPH HURLEY, Chairman 
St. Vincent’s Hospital Guild, Toledo, Ohio 


Medical Social Service 
What a Medical Social Service Worker Does 
LUCILE HEALY 
School of Social Service 
St. Louis University 


Discussants: 
SISTER PATRICIA ANN, O.S.F. 
St. Joseph’s Hospital 
Syracuse, New York 


SISTER M. ROSARII 
Holy Name Hospital 
Teaneck, New Jersey 


Problems of the Admitting Office 


The Recruitment and Training of Personnel 


Miss FRANCES HANNON 
Mercy Hospital, Hamilton, Ohio 


Protecting the Privacy of the Patient 
SISTER MARY LAWRENCE 
Mercy Hospital, Cedar Rapids, Iowa 


Relations with the Medical Staff 


MOTHER M. VINCENT, C.C.V.I. 
Spohn Hospital, Corpus Christi, Texas 


Relations with the Public 
Mr. JOSEPH BREIG 
The Universe Bulletin 
Cleveland, Ohio 








SECTIONAL MEETINGS—TUESDAY, MAY 27 (Cont.) 


Public Relations 
What the Public Doesn’t Know—Hurts the Hospital! 


A Panel Discussion 
Topics: How well informed is the public? 
The hospital cost story. 
The A.B.C.’s of good press relations. 
What can we learn from others? 


Participants 

HuGH W. BRENNEMAN 

Public Relations Counsel 

Michigan State Medical 
Society, Lansing 

Lansing, Michigan 

RUDOLF J. PENDALL 


Mrs. IRENE MCCABE 
Public Relations Director 
St. Louis Blue Cross 
JAMES SMITH 

Public Relations Director 
St. Francis Hospital 


Hartford, Connecticut 
Council, C.H.A. 


Secretary, Public Relations 


Physical Medicine—The “Team Approach” 


Dr. JOSEPH H. GERBER, Chairman 
Office of Vocational Rehabilitation 
Federal Security Agency 


Clinical Demonstration 
Dr. DONALD COVALT 
Office of Vocational Rehabilitation 
Washington, D.C. 


Discussants 
Miss FLORENCE MASON 
Catholic Charities 
Cleveland, Ohio 


SISTER M. EDNA 
St. Joseph’s Hospital 
Flint, Michigan 


(Program arranged by Mary E. Switzer, Director, Office 
of Vocational Rehabilitation) 


SECTIONAL MEETINGS—WEDNESDAY, MAY 28 (Cont.) 


Housekeeping 


Centralization Is a Must in Housekeeping 
Mr. KENNETH J. SCHOOs, Supt. 
Cleveland Clinic Hospital 
Cleveland, Ohio 


Scope and Function of a Centralized Department 
Miss DOROTHY SCHWORM 


Executive Housekeeper 
Cleveland Clinic Hospital 


Organization of the Department 
SISTER REGINA HELEN, S.C. 


St. Vincent’s Hospital 
New York, New York 


SECTIONAL MEETINGS—THURSDAY, MAY 29 (Cont.) 


Preparation of Non-Professional Personnel for the 
Nursing Service Department 


The Need for a Formal Training Program 
SISTER MARY WILLIAM, R.S.M. 
Mount Carmel Mercy Hospital 
Detroit, Michigan 


Content of Training Program 


SISTER MARY MAGDALENE, F.C.S.P. 
Sacred Heart Hospital 
Spokane, Washington 


What Can the Small Hospital Do? 


SISTER MARY LEONARD, R.S.M. 
Our Lady of Mercy Hospital 
Owensboro, Kentucky 





Care of the Chronically Ill 
Scope of the Problem of the Chronically Ill 
Mr. CLARK TIBBITTS 
Chairman, Committee on Aging and Geriatrics 
Federal Security Agency 
How Much and What Kind of Care Can the General 
Hospital Give? 
A. P. MERRILL, M.D. 
St. Barnabas Hospital 
New York, New York 
Provisions in Prepayment Plans Related to Care 
EDWIN F. DAILy, M.D. 
Deputy Medical Director 
Health Insurance Plan of Greater New York 
Cooperative Effort of Public and Private Agencies in 
Financing Care 
Rev. MICHAEL IVANKO 
Asst. Dir. of Catholic Charities 
Diocese of Cleveland 


Building and Maintenance 


Mr. A. R. FRAMPTON, Chairman 
Chief Engineer, City Hospital of Akron 
Akron, Ohio 


P-eventive Maintenance 
Mr. GEORGE L. DUNNIGAN 
Chief Engineer, St. Joseph’s Hospital 
Lorain, Ohio 


Economies to be Achieved in Maintenance Field 
Mr. THOMAS J. MARTIN, Chief Engineer 
St. Elizabeth Hospital 
Youngstown, Ohio 


Nursing the Plant Through the Period of Shortages 


Mr. KENNETH FELTER, Chief Engineer 
St. Thomas Hospital 
Akron, Ohio 
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CHAPLAINS’ CONFERENCE 


. MEDICAL TECHNOLOGY 
* MEDICAL RECORDS 
. REGIONAL CONFERENCE OFFICERS 


SPECIAL MEETINGS 


Chaplains’ Conference—May 28, 29, 1952 
Cleveland, Ohio 


* * * * * 


Statler Hotel 


Wednesday, May 28 


9:30 A.M. Registration 
10:00 A.M. Presiding, REVEREND R. E. CONNELLY, S.J. 
Chairman of the Conference 
Reports on Meetings of Regional Chaplains’ 
Groups 
Discussion 
11:00 A.M. Discussion of most common Ethical Prob- 
lems 
12:30 P.M. Guests of Catholic Hospital Association at 


luncheon, Statler, Hotel 


2:00 P.M. Presiding (to be announced ) 
Administration of Sacraments to Catholics in 
Catholic Hospitals 
REVEREND GEORGE SLOMINSKI 
Columbus Hospital 


Chicago, Illinois 
Discussion 


3:15 P.M. Liturgy and Spiritual Significance of Rites 
and Prayers of Extreme Unction and the 
Apostolic Blessing 
REVEREND NICHOLAS T. BOUCHERE 
Mercy Hospital 


Toledo, Ohio 


Discussion 


Thursday, May 29 


10:00 A.M. Presiding (to be announced) 
Non-Catholics in a Catholic Hospital and 
their Relation to the Church’s Sacraments 
and Sacramentals 
REVEREND R. E. CONNELLY, S.J. 
Firmin Desloge Hospital 
St. Louis, Missouri 


Discussion 


The Catholic Chaplain’s Work in the Non- 
Catholic Hospital 
REVEREND JOHN H. SMITH 
Visitation Church 
St. Louis, Missouri 


11:00 A.M. 


12:00 noon 
2:00 P.M. 


Business Meeting. 


If desired, a round table meeting for fur- 
ther discussion of points not fully covered 
in other meetings. 
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Workshop on Medical Technology 


Cleveland Auditorium, May 24-25, 1952 
Saturday Morning, May 24 


8:30 A.M. Registration 
9:30 A.M. Opening Session 
SISTER M. EDWIN, Chairman 
Mercy Hospital 
Pittsburgh, Pa. 
Greetings from The Right Rev. Msgr. John 
J. Healy, President, Catholic Hospital 
Association 
Greetings from the American Society of 
Medical Technologists 
10:00 A.M. Antibiotic Sensitivity Testing 
Lecture: DR. CHARLES GAYNOR 
Pittsburgh University 
Pittsburgh, Pa. 
11:00 A.M. Workshop on Antibiotic Sensitivity 
Leaders 
SISTER M. DOLOROSA, SISTER ANN CECILIA 
S.S.M. St. Joseph’s Hospital 
Firmin Desloge Hospital Kansas City, Mo. 
St. Louis, Mo. 


Saturday Afternoon, May 24 


1:00 P.M. Hematology 


SISTER M. EDWIN, Chairman 


Dr. EDWARD H. REINHARD 
Barnes Hospital 
St. Louis, Mo. 


Lecture: 


2:00 P.M. Workshop on Hematology 


Leader: SISTER M. EDWIN 


4:30 P.M. 


Sunday Morning, May 25 
8:30 A.M. Reading of Antibiotic Tube Test 
9:00 A.M. Parasitology 
SISTER MARTIN Many, S.S.M., Chairman 
St. Mary’s Hospital 
Madison, Wisconsin 
Dr. EDWIN S. GAULT 
Temple University 
Philadelphia, Pa. 


10:00 A.M. Workshop on Parasitology 
Leaders: SISTER MARTIN Mary, S.S.M. 


Business Meeting 


Lecture: 


SISTER PAULA MARIA 
Mercy Hospital 
Baltimore, Md. 


SISTER MARY CLARE, O.S.F. 
St. Clare’s Hospital 
New York, N.Y. 








Sunday Afternoon, May 25 


1:00 P.M. The Blood Bank 
SISTER EMERITA, Chairman 
St. Gabriel's Hospital 
Little Falls, Minn. 


Dr. WAYNE BORGES 
Children’s Hospital 
Boston, Mass. 


Lecture: 


2:00 P.M. Workshop on the Blood Bank 
SISTER ELOISE, S.S.M. 
St. Mary’s Hospital 
St. John’s Hospital 
St. Louis, Mo. 
2:00 P.M. Demonstration of Chemical Apparatus 
3:00 P.M. Workshop on Radio-active Isotopes 
Leader: SISTER ANN MARIE, R.S.M. 
St. John’s Hospital 
St. Louis, Mo. 
5:30 P.M. Adjournment 


Ww 


Conference on Medical Records 
Cleveland Auditorium, May 24, 25, 1952 
Saturday, May 24 


9:00 A.M. Registration 


10:00 A.M. Opening Session 


Presiding 
SISTER M. SERVATIA, S.S.M. 
St. Mary's Hospital 
St. Louis, Missouri 


A Review of the New Edition of Standard 
Nomenclature 
Mrs. ADALINE C. HAYDEN, R.R.L. 
American Medical Association 
Chicago, Illinois 


1:30 P.M. 
Presiding 
SISTER M. PHILOMENE 


Mercy Hospital 
Buffalo, New York 


Principles of Management Applicable to a 
Medical Record Library 
ARTHUR J. NOETZEL 
Assistant Dean, School of Business 
John Carroll University, Cleveland 


The Medical Staff and Record Librarian Re- 
lationships 
SISTER M. EVELYN, CS.]J. 
Holy Name Hospital 
Teaneck, New Jersey 


The Value of the Record Committee 
FARRELL T. GALLAGHER, M.D. 
St. John’s Hospital 
Cleveland, Ohio 
Sunday, May 25 


9:00 A.M. 
Presiding 


SISTER M. BENIGNUS, R.S.M. 
Our Lady of Mercy Hospital 
Mariemont, Ohio 


Improving Medical Care by Means of the 
Medical Audit 
MALCOLM T. MACEACHERN, M.D. 
American Hospital Association 
Chicago, Illinois 


Preparation of Narrative Reports 
Miss GERTRUDE MAHER 
St. Mary’s Hospital 
Brooklyn, New York 


Review and Drill in Statistical Formulae 
Referable to the Medical Audit 
SISTER M. EVELYN, C.S.]J. 
Holy Name Hospital 
Teaneck, New Jersey 
1:30 P.M. 
Presiding 


SISTER CHARLES BORROMEO 
Pittsburgh Hospital 
Pittsburgh, Pennsylvania 


A Review of some Legal Problems which 
Concern the Medical Record Department 
Mr. GEORGE QUINN 
Cleveland, Ohio 


Round Table Discussion of Current Prob- 
lems in the Medical Record Department 
SISTER M. SERVATIA, S.S.M. 

St. Mary’s Hospital 
St. Louis, Missouri 


Ww 


Meeting for Officers of the Regional Conferences 
May 25, 1952 


9:00 A.M. Registration 
10:00 A.M. Opening Session 
The Techniques of Group Dynamics 
REV. TRAFFORD P. MAHER, S.]. 
St. Louis University 
1:30 P.M. Program Material for Regional Meetings 


Business Meeting 








For Program of C.C.S.N. Annual Meeting see page 
77. 
For Program of Pharmacy Institute, see page 80. 
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the Hollenden Hotel; the Statler Hotel. 


THERE IS MUCH 


T IS no mere accident that the city 

of Cleveland is so frequently chosen 
as the site of the Catholic Hospital 
Association Convention. . Cleveland is 
one of the outstanding convention 
Cities in the country. Its geographic 
location makes it easily accessible to 
all parts of the nation, and distances 
are not excessive to any part of the 
United States or Canada. Convention 
facilities are perhaps the best of any 
city, with an outstanding auditorium 
located within easy walking distance 
of the downtown area and the major 
hotels. And in this case the phrase 
“easy walking distance” isn’t a “fa- 
mous last word” ending in a visit to a 
chiropodist; the downtown district is 
unusually compact, with many of the 
hotels, the Union Station, and large 
stores concentrated within a few 


blocks. Of special interest to C.H.A. 
Convention goers is the location of 
St. John’s Cathedral on Cathedral 
Square, just a few blocks from the 
Auditorium. Completed in 1948, the 
beautiful Cathedral is flanked by 
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Photo of downtown Cleveland shows compactness of area. 
Superior (center) and Euclid (lower right). 
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Arrows point to centers of interest; left to right: 


TO DO AND SEE IN 


buildings housing the Chancery, the 
diocesan newspaper Universe Bulle- 
tin, St. John’s College, and various 
other diocesan organizations. 

All of this may place undue em- 
phasis on accessibility and location, 
but as any seasoned convention visitor 
knows, the condition of one’s feet may 
have a direct bearing on the amount 
of information one can absorb! Be- 
sides, the 37th Annual Convention of 
the Catholic Hospital Association in- 
augurates a departure from previous 
housing arrangements which makes 
this “walking distance” business par- 
ticularly important. This year, en- 
tire floors of two hotels, the Statler 
and the Hollenden, will be reserved 
for religious, and a glance at the map 
on the following page will show how 
convenient this arrangement is. St. 
John’s Cathedral is near both these 
hotels, and the Auditorium is not 
much farther. A few blocks West is 
the Public Square, where several of 
the major shopping streets converge; 
this is the true hub of Cleveland, dom- 








Point where two main streets shown converge is Public Square; streets are 


the Auditorium; St. John’s Cathedral; 


Cleveland 


inated by the 52-story Terminal 
Tower, the tallest building in the city, 
and the seventh tallest in the country 
(the first six are in New York City, 
naturally enough). Terminal Tower 
is one of the central attractions to vis- 
itors, with a 42nd story observation 
room which affords a splendid view 
of the city; it is open daily from 9:00 
a.m. to 5:00 p.m., and the admission 
is 35¢. Union Station and the Cleve- 
land Hotel are part of the Terminal 
unit, and one of the largest depart- 
ment stores in the city adjoins it. 

C.H.A. Convention days are tradi- 
tionally busy ones, and this year's pro- 
gram promises to be most fruitful. In 
addition, religious staying in the hotels 
will have special evening programs on 
three days, one of a spiritual nature, 
and on the other two days there will 
be entertainment. But of course, no 
one will see much of Cleveland by 
sticking to this schedule. It would be 
a pity not to “take in the sights,” for 
the city has much to offer. 

Let’s start with a “busman’s holi- 
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College. 





























Beautiful St. John’s Cathedral, flanked by diocesan buildings, including St. John’s 


At the time of the last C.H.A. Convention in Cleveland, in 1948, scaffold- 


ing still hid the facade of the Cathedral. 


day”, for hospital people usually place 
a visit to other hospitals high on their 
agenda when attending meetings and 
conventions. In Cleveland, convention 
visitors will be able to see a number 
of hospitals, Catholic as well as other. 
The Catholic general hospital closest 
to the downtown area is St. Vincent 
Charity Hospital, which is operated by 
the Sisters of Charity of St. Augus- 
tine. Located at 2315 E. 22nd Street, 
this institution can easily be reached 
by public conveyance or taxicab. It 
is the oldest hospital in Cleveland, 
and it so happens that the year 1952 
is a historic one to the institution. 
Just a century ago, in 1852, its fore- 
runner, St. Joseph’s Hospital, was 
founded, and this year the hospital 
will dedicate a new building which 
will largely replace the present plant. 
Parts of the new building will be fin- 
ished at Convention time, and the ad- 
ministrator, Sister M. Francetta, C.S.A. 
cordially invites visitors to see the new 
structure. This hospital is situated in 
@ poor neighborhood, and its emer- 
gency load is a heavy one. 

Construction is the order of the 
day in Cleveland’s Catholic hospitals. 
Both St. John’s Hospital and St. Alexis 
Hospital have building programs un- 
derway or projected. The former in- 
stitution, which is also operated by 
the Sisters of Charity of St. Augustine, 
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is located in the southwest area, at 
7911 Detroit Ave. (see map). The 
administrator of this 230-bed general 
hospital is Sister M. Victorine, C.S.A. 
St. Alexis Hospital, at 5163 Broad- 
way, is planning a large new building 
for which a fund drive was recently 
completed. Sister M. Bernardilla is 
the administrator of the hospital, 
which is operated by the Poor Sisters 
of St. Francis Seraph of Perpetual Ad- 
oration. This hospital is situated close 
to the sprawling industrial section of 
the city, and the hospital takes care 
of many industrial cases. 

The newest Catholic hospital is lo- 
cated in suburban Garfield Heights, 
approximately 20 minutes from the 
Public Square by express bus. Mary- 
mount Hospital, operated by the Sis- 
ters of St. Joseph of the Third Order 
of St. Francis, was opened in 1948. 
Beautifully situated on a commanding 
hilltop position, Marymount Hospital 
filled the urgent health needs of a 
rapidly growing Cleveland region. Its 
bed complement is 190, with 32 bas- 
sinets, and among its features are a 
20-bed psychiatric division and an al- 
coholic ward. Sister M. Bogumila is 
the administrator. 

Besides the general hospitals, there 
is St. Ann’s Maternity Hospital, at 
2475 East Blvd. which is also op- 
erated by the Sisters of Charity of 








St. Augustine. Its administrator js 
Sister M. Celestia, CS.A. Allied 
agencies include the Rosemary Jo- 
hanna Graselli Home for Crippled 
Children, at 19350 Euclid, which is 
conducted by the Sisters of the Holy 
Humility of Mary. 

There are many excellent hospitals 
in Cleveland aside from the Catholic 
ones. There is the huge, 1600-bed 
City Hospital; the multiple-building 
University Hospitals (Western Re- 
serve University); and many other 
non-profit institutions such as the Cle- 
veland Clinic and Hospital, St. Luke's 
Hospital, Mt. Sinai Hospital, Evangel- 
ical Deaconess Hospital, Grace Hos- 
pital. Many of these institutions are 
well worth a visit; those interested can 
obtain further information in the 
booth of the Cleveland Hospital 
Council in the Auditorium. 


Other Attractions 


Several well-known universities and 
colleges will be of special interest to 
those with a teaching background. 
John Carroll University, the only 
Catholic university in the city, is 
located in Shaker Heights, one of the 
eastern suburbs. Catholic colleges are 
Ursuline and Notre Dame College, 
and, of course, St. John’s, which is 
located next to the Chancery building 
on Cathedral Square. The Division 
of Nursing Education of St. John’s 
College is under the direction of Sis- 
ter M. Edith, C.S.A. 


Western Reserve University, which 
has, among others, a_ well-known 
school of medicine, overlooks beauti- 
ful Wade Park, in the eastern part of 
Cleveland. (Euclid Avenue, one of 
the main downtown streets, leads past 
this educational center). 

Many fine museums are within easy 
reach of the downtown hotels. Among 
them are the Cleveland Health Mu- 
seum, at 8911 Euclid Ave., which can 
be reached by Euclid Ave. streetcar. 
One of the most complete health edu- 
cation centers in the country, the mu- 
seum is open weekdays, 9:00 a.m.- 
5:00 p.m., Sundays, 2:00 p.m.-5:00 
p.m. Others are the Cleveland Mu- 
seum of Art, at 11150 East Blvd., the 
Western Reserve Historical Museum, 
at 10915 East Blvd., and the Cleveland 
Museum of Natural History, at 2717 
Euclid Ave. All of these may be 
reached by Euclid streetcar, and all 
are open daily, with hours comparing 
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to those of the Health Museum. Ad- 
mission is free to all museyms men- 
tioned. 

Then, of course, there is always the 
zoo, that perpetual delight of old and 
young. Cleveland’s zoo is a particu- 
larly fine one, and anyone can spend 
a few pleasant hours here. It has all 
the standard animals, plus a number 
of special attractions: a waterfowl 
sanctuary, a sea lion pool, a monkey 
island, to mention a few. The zoo is 
located in Brookside Park, southwest 
of the downtown area, and can be 
reached by taking a West 25th, Ful- 
ton or Denison streetcar, or a Fulton 
Bridge bus. Admission to the zoo is 
free, and it is open daily, 9:00 a.m.- 
5:30 p.m. 

Those traveling to Cleveland by car 
may have an opportunity to take a 
tour through the city. The Cleve- 
land Automobile Club, at 2605 Eu- 
clid Ave., has prepared a folder in 
which three such tours are outlined. 
Tour No. 1, which covers 27 miles 
and is supposed to take five hours, 
is of particular interest. The route 
travels for miles along Lake Erie, a 
rather considerable body of water 
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which has managed to escape this 
narrative thus far. This tour passes 
many of the points of interest men- 
tioned, as well as a few others—mu- 
nicipal stadium (we know of a few 
Sister baseball fans); Lakeview Ceme- 
tery, which contains the famous Gar- 
field Memorial; Severance Hall, home 
of the Cleveland Symphony orchestra; 
and Cleveland Cultural Gardens, in 
Rockefeller Park. The latter is a 
unique memorial to peace: 23 dif- 
ferent types of gardens representing 
the various nationalities in Cleveland 
have been laid out in this project. 
Aside from this tour, those blessed 
with automobile transportation might 
be impressed by the size of the Cleve- 
land Metropolitan Park System, which 
embraces nine parks with 56 miles of 
connecting parkways encircling the 
metropolitan ‘area. There are count- 
less picnic grounds, baseball diamonds, 
etc., and statistics on the seasonal hot 
dog consumption must be staggering. 


Where to Eat 


Both the Statler and the Hollenden 
Hotels have a variety of restaurant fa- 
cilities, but there are a number of good 


ey 


ay 
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restaurants which can be _ recom- 
mended. Among them are: 

Bowen's Dining Room—6705 De- 
troit Ave. Fine food and service, with 
pastries and chicken pies featured. 

Clark’s Shakertown—2782 S. More- 
land Blvd. at Shaker Square. Prompt 
and friendly service of good food at 
moderate prices. Own ice cream; 
freshly baked pies; delicious coffee. 

Clark’s Yorktown—11706 Clifton 
Blvd. Good food at moderate prices; 
prompt, friendly service. 

Colonnade Cafeterias—1501 Euclid 
Ave., 524 Superior Ave. 

Crosby's Restaurant—Carnegie Ave. 
at E. 105th St. Mid-Victorian setting. 
Very nice. 

Damon’s Dining Room—2466 Fair- 
mont Blvd. Good food. 

Fischer-Rohr—1111 Chester Ave. 
Outstanding for sea food. 

Fred Harvey’s Oak Room—Union 
Terminal Bldg. One of Fred Har- 
vey’s finest. 

The Higbee Co. Silver Grille — 
Public Square. Good food. 

Jim’s Steak House—1800 Scranton 
Rd. Fine steaks and lamb chops. 
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1. St. John’s Cathedral 6. Terminal Tower Building 11. St. Alexis Hosp., 5163 Broadway 

2. Convention Hall—Public Auditorium 7. Pennsylvania R. R. Station 12. St. John’s Hosp., 7911 Detroit Ave. 

3. Statler Hotel, C.H.A. Headquarters 8. Cleveland Airport 13. Marymount Hosp., Garfield Heights 

4. Cleveland Hotel 9. St. Vincent’s Charity Hosp., 2315 E. 22 St. 14. Rosemary Johanna Graselli Home, Euclid 
5. Hollenden Hotel 10. St. Ann’s Maternity, 3409 Woodland Ave. 15. St. John’s School of Nursing 
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The Cleveland Public Auditorium 


Kaase’s Restaurant—16707 Detroit 
Ave. One of the best. 

Karl Brown’s Colonial Inn—15241 
Euclid Ave. Old homestead converted 
into a popular eating place. Prime 
rib of beef featured. Salad tray se- 
lection, homemade rolls and pastries. 

Mills Restaurant—315 Euclid Ave. 
Moderate prices. 

Stauffer’s—1375 “Euclid Ave., 725 
Euclid Ave. and Shaker Square. Very 
good food. 

Tavern Steak & Chop House—1027 
Chester Ave. Sea food and steaks. 
Attractive and popular. 


The Cleveland Hospital Council 


The Cleveland Hospital Council is 
one of the most successful and active 
metropolitan councils in the country. 
Under the direction of Guy J. Clark, 
Executive Secretary, the Council has 
over the years been extremely heipful 
not only to the hospitals of greater 
Cleveland’ but to other Ohio institu- 
tions as well. The Council has a num- 
ber of active committees, which have 
been responsible for the joint action 
on behalf of all member institutions. 
Many small and large publications 
have been issued by the Council— 
proof of the effectiveness of the organ- 
ization. Among the major publica- 
tions are a Manual of Hospital Ac- 
counting, several volumes of Hospital 
Procedures (volume III is now in the 
process of revision), a Manual for 
Training Hospital Employees, a Man- 
ual of Employers’ Group Hospitaliza- 
tion Plans, and an Out-Patient De- 
partment Manual. Offices of the Coun- 
cil are located at 1001 Huron Road. 

The following functions were ap- 
proved by the Board of Trustees on 
February 15. 
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1. To develop meetings for the 
discussion of problems common to 
hospitals. 

2. To assist in the development of 
recommended uniform procedures for 
hospitals. 

3. To act as a medium of in- 
formation on subjects pertaining to 
hospitals, including the collection and 
compilation of reports, statistics and 
such other information as from time 
to time may be deemed desirable. 

4. To assist the member hospitals 
in the preparation of financial and 
statistical information based on a man- 
ual of hospital accounting, for the de- 
velopment of rates used in negotiat- 
ing with government agencies, wel- 
fare federations, Blue Cross, and 
others. 


5. To cooperate with state, county, 
and city governments, welfare federa- 
tions, local foundations, and other 
health agencies in the development of 
health programs for the community, 
recognizing that the hospital, by the 
very nature of its position, is one of 
the most vital links in the combating 
of disease in any community. 

6. To cooperate with state and 
national hospital associations in the 
development of hospital programs. 

7. To ascertain the advantages 
and disadvantages of legislation pro- 
posed or enacted, and with the 
strength of its organization to pro- 
mote or combat favorable or adverse 
legislation. 

8. To operate a central purchas- 
ing service, a central investigation 
service, and a central collection serv- 
ice. 

9. To develop and operate such 
other service facilities as may from 
time to time seem desirable, To par- 
ticipate actively in such special studies 
as the membership might deem neces- 
sary. 

10. To cooperate with Blue Cross 
and other organizations offering plans 
of pre-payment for hospital care to 
the extent that will best serve the in- 
terests of the hospitals and the citizens 
of the community. 

11. To study the need for hospital 
facilities in the community and 
through group effort to assist in 
proper planning to meet such need. 


This airview shows Terminal Tower (center), the Mall and the Auditorium 
(extreme right), and the Stadium (upper left). 














































Abbott Laboratories 
North Chicago, Illinois 
Air-Shields, Inc. 
Hatboro, Pennsylvania 
Aloe Company, A.S. 
St. Louis 3, Missouri 
American Hospital Supply Corporation 
Evanston, Illinois 
American Laundry Machinery Com- 
pany 
Norwood, Ohio 
American-Olean Tile Company 
Lansdale, Pennsylvania 
American Radiator & Standard Sani- 
tary Corporation 
Pittsburgh 30, Pennsylvania 
American Sterilizer Company 
Erie, Pennsylvania 
Ames Company, Inc. 
Elkhart, Indiana 
Angelica Uniform Company 
St. Louis, Missouri 
Applegate Chemical Company 
Chicago, Illinois 
Armour Laboratories 
Chicago, Illinois 
Armstrong Company, Inc. The Gordon 
Cleveland 15, Ohio 
Atlas Powder Company: 
Wilmington 99, Delaware 
Aseptic-Thermo Indicator Company 
Los Angeles 16, California 


Baker Linen Company, H. W. 
New York 13, N. Y. 
Balfour Company, L.G. 
Attleboro, Massachusetts 
Bard, Inc. C.R. 
Summit, New Jersey 
Bard-Parker Co., Inc. 
Danbury, Conn. 
Bassick Company 
Bridgeport 2, Connecticut 
Bauer & Black 
Chicago 16, Illinois 
Becton, Dickinson & Company 
Rutherford, New Jersey 


Bernard Food Industries, Inc. 


Chicago 6, Illinois 
Bishop & Company, J. 

Malverne, Pennsylvania 
Blank & Company, Inc., Frederic 

New York, New York 
Blickman, Inc. S. 

Weehawken, New Jersey 
Boonton Molding Company 
Boonton, New Jersey 
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Bristol Laboratories, Inc. 

New York 20, New York 
Bruck’s Nurses Outfitting Company, 

Inc. 

New York 16, N. Y. 
Bunn Corporation, John 

Buffalo, New York 
Burdick Corporation 

Milton, Wisconsin 
Burrows Company 

Chicago 10, Illinois 


Carnation Company 
Los Angeles 36, California 
Carolina Absorbent Cotton Company 
Charlotte, North Carolina 
Carrom Industries, Inc. 
Ludington, Michigan 
Castle Company, Wilmot 
Rochester 7, New York 
Chicago Dietetic Supply House, Inc. 
Chicago 12, Illinois 
Chick Company, Gilbert Hyde 
Oakland 3, California 
Clark Linen Company 
Chicago 6, Illinois 
Clay-Adams Company, Inc. 
New York 10, New York 
Colgate-Palmolive-Peet Company 
Jersey City, New Jersey 
Continental Hospital Service, Inc. 
Cleveland 7, Ohio 
Crane Company 
Chicago 5, Illinois 
Crimsco Company, Inc. 
Kansas City 8, Missouri 
Cutter Laboratories 
Berkeley 2 California 


Dahlberg Company 
Minneapolis, Minnesota 
Davis Company, F. A. 
Philadelphia 3, Pennsylvania 
Davis & Geck, Inc. 
Brooklyn 1, New York 
Debs Hospital Supplies 
Chicago 6, Illinois 
Deknatel & Son, Inc. J. A. 
Queens Village, L. 1, New York 
Denoyer-Geppert Company 
Chicago, Illinois 
DePuy Manufacturing Company 
Warsaw, Indiana 
Diack Controls (Smith & Underwood ) 
Royal Oak, Michigan 
Don & Company, Edward 
Chicago 16 Illinois 


DuPont de Nemours & Co., E.I. 
Wilmington 98, Delaware 


Eastman Kodak Company 
Rochester 4, New York 

Economics Laboratory, Inc. 
St. Paul, Minnesota 

Edwards Company, Inc. 
Norwalk, Conn. 

Eisele & Company 
Nashville, Tennessee 


Fisher-Cohen Co. 
Newark, New Jersey 
Fuller Brush Company 
Hartford 2, Connecticut 


General Electric X-Ray Corporation 
Milwaukee 14, Wisconsin 

General Foods Corp. 
New York 17, New York 


Gilbert Company, D. L. 
Columbus, Ohio 

Gomco Surgical Mfg. Corporation 
Buffalo, New York 

Goodall Fabrics, Inc. 
New York, New York 


Hall & Sons Co., Frank A. 
New York, New York 

Hanovia Chemical Company 
Newark, New Jersey 

Hard Manufacturing Company 
Buffalo, New York 

Harold Surgical Corporation 
New York, New York 

Hausted Manufacturing Company 
Medina, Ohio 

Heinz Company, H. J. 
Pittsburgh, Pennsylvania 

Herder Book Company, B. 
St. Louis, Missouri 

Hill-Rom Company, Inc. 
Batesville, Indiana 

Hillyard Sales Company 
St. Joseph 1, Missouri 

Hobart Manufacturing Company 
Troy, Ohio 

Hollister Company, Franklin C. 
Chicago, Illinois 

Huntington Laboratories, Inc. 
Huntington, Indiana 


Ille Electric Company 
Freeport, New York 
Institutional Products Corporation 
New York, New York 
Institutional Supply Company 
New York 7, New York 














International Business Machines Cor- 


poration 
New York 22, New York 


Joanna Western Mill Co. 
Chicago, Illinois 

Johnson Service Company 
Milwaukee 2, Wisconsin 

Judd Company, H. L. 
New York 7, New York 


Kelley-Koett Manufacturing Company 
Covington, Kentucky 

Kent Company, Inc. 
Rome, New York 

Kenwood Mills 
Rensselaer, New York 

Kewaunee Manufacturing Company 
Adrian, Michigan 

Kohnstamm & Co., Inc. H. 
Chicago, Illinois 

Kuttnauer Manufacturing Company 
Detroit 7, Michigan 


Landers, Frary & Clark 
New Britain, Conn. 
Leary Company, Frank J. 
Cranston 10, Rhode Island 
Lederle Laboratories 
New York 20, N. Y. 
Lilly & Company, Eli 
Indianapolis, Indiana 
Lily-Tulip Cup Corporation 
New York 18, N.Y. 
Linde Air Products Co. 
New York 17, New York 
Lippincott Company, J. B. 
Philadelphia 5, Pennsylvania 


Macalaster Bicknell Company 

Cambridge, Massachusetts 
MacGregor Instrument Company 

Needham, Massachusetts 
Macmillan Company 

New York 11, New York 
Mallinckrodt Chemical Works 

St. Louis 7, Missouri 
Maltex Company 

Burlington, Vermont 
Marshall Field & Co. 

Chicago, Illinois 
Marvin-Neitzel Corporation 

Troy, New York 
Mead Johnson & Company 

Evansville 21, Indiana 
Mealpack Corporation 

Evanston, Illinois 
Meinecke & Company 

New York 14, New York 
Mennen Company 

Newark, New Jersey 
Merck & Company, Inc. 
Rahway, New Jersey 
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MG Server, Inc. 
Sheboygan, Wisconsin 

Midland Chemical Laboratories, Inc. 
Dubuque, lowa 

Mills Hospital Supply Company 
Chicago 45, Illinois 

Mosby Company, C. V. 
St. Louis 3, Missouri 

Mueller & Company, V. 
Chicago 12, Illinois 


National Cash Register Company 
Dayton, Ohio 

Nelson Company, Inc. A. R. 
New York, New York 


Ohio Chemical & Surgical Equipment 
Co. 
Madison 3, Wisconsin 
Otis Elevator Company 
New York, New York 
O. E. M. Corporation 
East Norwalk, Conn. 


Parke, Davis & Company 
Detroit 32, Michigan 

Pet Milk Company 
St. Louis 1, Missouri 

Pfizer & Co., Inc., Chas. 
Brooklyn 6, New York 

Physicians & Hospitals Supply Co. 
Minneapolis, Minn. 

Physicians’ Record Company 
Chicago 5, Illinois 

Picker X-Ray Corporation 
White Plains, New York 

Polar Ware Company 
Sheboygan, Wisconsin 

Puritan Compressed Gas Corporation 
Kansas City 8, Missouri 


Putnam’s Sons, G. P. 
New York 16, New York 


Ralston Purina Company 
St. Louis, Missouri 

Rhoads & Company 
Philadelphia, Pa. 

Ritter Company, Inc. 
Rochester 11, New York 

Ross Inc., Will 
Milwaukee 10, Wisconsin 

Royal Communication Systems, Inc. 
Cleveland, Ohio 

Rundle & Son, Leon S. 
Chicago, Illinois 


St. Mary’s Woolen Mfg. Co. 

St. Mary’s Ohio 
Salvajor Company 

Kansas City, Missouri 
Saniglastic, Inc. 

South Milwaukee, Wisconsin 





Schoedinger, F. A. 

Columbus, Ohio 
Sealy, Inc. 

Chicago, Illinois 
Seamless Rubber Company 

New Haven, Conn. 
Seidel & Sons, Ad. 

Chicago 14, Illinois 
Sexton & Company, John 

Chicago, Illinois 
Shampaine Company 

St. Louis 4, Missouri 
Simmons Company 

Chicago 54, Illinots 
Snowhite Garment Mfg. Co. 

Milwaukee 14, Wisconsin 
Sperti-Faraday, Inc. 

Adrian, Michigan 
Squibb & Sons, E. R. 

New York 22, New York 
Standard Apparel Company 

Cleveland 14, Ohio 
Standard Brands, Inc. 

New York 22, N.Y. 


Teca Corporation 

New York 18, New York 
Thorner Brothers 

New York 10, New York 
Tower Company, Inc. 

Seattle 8, Washington 
Troy Laundry Machinery 

East Moline, Illinois 


United States Hoffman Machinery Cor- 
poration 
New York 3, New York 
United States Plywood Corporation 
New York 18, New York 


Vestal Chemical Company 
St. Louis, Missouri 
Vogt Machine Company, Henry 
Louisville 10, Kentucky 
Vollrath Company 
Sheboygan, Wisconsin 


Walker China Company 
Bedford, Ohio 

Whitehouse Manufacturing Company 
Chicago 10, Illinois 

Williams Pivot Sash Company 
Cleveland 14, Ohio 

Wilson Rubber Company 
Canton 6, Ohio 

Winthrop Stearns, Inc. 
New York, New York 

Wyandotte Chemicals Corporation 
Wyandotte, Michigan 


Zimmer Manufacturing Company 
Warsaw, Indiana 
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Among Other Thoughts for. 


Mary's Month: ° 
Give Away Free Rosaries ° 


Dear Sister Michaeleen: 





Consider yourself lucky, Sister dear. 
You almost had to settle for a post-card 
this time, but it's May and Our Lady's 
month and I really couldn't be derelict 
in my duty of mailing you a missive. 

It's probably pedestrian (Webster's 
Collegiate, Fifth Edition, p. 731, sec- 
ond meaning), to mention again that we 
are busy. Have been having quite a few 
"T. and A." parties, trying to beat the 
"polio" weather. Then, too, May is a 
wonderful time for extra-curricular af- 
fairs in this area. Recruitment teas, 
graduations, the Senior Prom, May crown- 
ings, Cheer Guild receptions and the 
Bishop was here! 

His Excellency came to hold visita- 
tion for the Sisters and to confirm some 
of our convert’ student nurses and a con- 
vert patient. It was quite a nice 
affair. I always kid the Sisters when 
the Bishop comes or rather after he 
leaves. The new silverware and the 
Haviland china always go back into stor- 
age when the mitre disappears. Then, 
the Sisters are always bursting into the 
dining room inquiring whether the Bishop 
had a good night. Sister Caritas 
Slipped in the other morning, tongue in 
cheek, and popped the same question at 
me. 

I suppose I am a tease but I just 
couldn't keep from asking Sister Maureen 
what the Sisters had to talk about that 
kept them in conference anywhere from a 
half hour to forty-five minutes apiece. 
(In between times, I was almost down to 
my personal mail trying to keep His 
Excellency interested.) Sister Maureen 

just gave me one of those convent smiles 
and said, "Oh, Father, you just wouldn't 
understand." Well, I suppose not. Some 
day you and I are going to have to hold 
a deep conversation on the subject of 
the psychology of understanding Nuns. 

Our spiritual director in the seminary 
told us that "a Nun was twice a woman." 
I believe now that even that was an 
understatement. 

We had a double May crowning here on 
the first Sunday of Mary's month. Pre- 


ceded by a living Rosary, we crowned 
that statue of Our Lady of Lourdes at 
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our outside grotto in the afternoon and 
then had another crowning for Mary's 
statue in the chapel in the evening. 
Father Carey from the Cathedral gave the 
sermon. He told the old story about the 
nurse, the stenographer and the teacher 
arguing about whose profession was the 
most important. The argument was set- 
tled by a note floating down from heaven 
which said, "In heaven, everybody is 
equal. Stop your arguing. Signed, Mary 
Immaculate, R.N." 

All the floors have May altars. The 
Sisters and the nurses have done such a 
delicate job with them, that even the 
non-Catholic personnel are bringing 
fresh flowers every day to keep them 
that way. 

The student nurses have started the 
custom of singing a Marian hymn in the 
morning before they go on the floors and 
at 7 p.m. when they go off duty. We 
have our public address system wired up 
with a microphone in the chapel and it 
certainly gives one a thrill to hear the 
subdued but joyful strains of "Queen of 
Heaven, rejoice, alleluia" floating 
through the halls. The patients look 
forward to it, too. 

Sister Dorothea came up with a fine 
idea the other day. Now, we have a 
Rosary rack just outside the chapel 
door. On it are hung a number of Rosa- 
ries. Sister Sheila printed an attrac- 
tive sign saying, "Pray a Rosary for 
Peace and for the Sick. If you do not 
have a Rosary, take one of these." 

Below is a little rack with some book- 
lets explaining how to say the Rosary. 
It must be catching on, since Sister has 
had to replenish both the booklets and 
the beads several times now. 

The nurses' Sodality is defraying the 
cost of the booklets and the problem of 
supplying the Rosaries has been eased up 
a bit not only by contributions from 
some of our friends but also because the 
Rosary making bug has bit practically 
everyone in the place. It's good occu- 
pational and diversional therapy, too, 
and some of our long-term patients are 
becoming quite adept at making then. 

The Rosary Making Club at 720 South 
Brook St., Louisville 2, Ky., supplies 
the materials. Out of every six rosa- 
ries that one makes, five are sent to 
the missions and you can keep the sixth 
one. It's a good deal and I hope it 
catches on in a lot more hospitals 
throughout the country. 

Having the Rosary and Benediction 
every day during May has kept me pretty 
close to the place, but I am looking 
forward to being on hand for your gradu- 
ation. I fearfully accepted Sister Jane 
Chantal's invitation to give the gradua- 
tion sermon. With Mary's help, I'll try 
to do my best. Give my regards to the 
Sisters. Asking that Our Lady bless us 
both, I remain, in Christ, 


Father Brian 

















ABOUT CATHOLIC PATIENTS IN NON- 


CATHOLIC MENTAL INSTITUTIONS | 


S piritual care for the 


AM A nurse. A nurse’s business is 
I the ills of the mind and body of 
her fellowmen. I became particularly 
interested in the ills of the mind while 
working for a degree in nursing edu- 
cation at St. Louis University. I had 
the privilege of doing part-time psy- 
chiatric nursing at a Catholic hospital 
for the mentally ill. My work gave 
me an unforgettable desire to discover 
to what extent Christ has been brought 
to this segment of society which can- 
not go to Him. Therefore, I made a 
survey of spiritual care in Catholic 
hospitals for the mentally ill as part 
of a bachelor’s thesis. The work left 
me hungry to know what was being 
done for the spiritual help of patients 
in hospitals not under Catholic ad- 
ministration. I knew that daily in 
the United States some 600,000 per- 
sons—over half of all the patients in 
the hospitals on any given day—were 
suffering from illness of the mind and 
I wondered how close was their con- 
tact with the Divine Physician. Helped 
by the lists in the American Hospital 
Directory, I sent out 554 question- 
naires. A total of 221 administrators, 
superintendents, or chaplains  re- 
sponded and many genuinely enthusi- 
astic reports, including personal let- 
ters, poured in. Hospital personnel 
were interested and many asked to 
know the results of the study. 

While the survey yielded informa- 
tion about the spiritual care being 
given Protestant, Jewish, and Catholic 
patients, the facts presented in this 
article will concern only that care pro- 
vided for Catholics in hospitals not 
under Catholic auspices. 

In the 221 hospitals responding to 
the questionnaire, approximately 100,- 
000 Catholic patients were reported. 
The number is not entirely indica- 
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mentally ill 


By SISTER MARY CROWN OF THORNS 


tive, since only 127 of the Institu- 
tions were able to give the exact num- 
ber of Catholic patients. Nearly 100 
hospitals were unable to give exact 
statistics because of shortage in per- 
sonnel, lack of available information, 
or difficulty caused by arrangement of 
the record system. There are some 
facts concerning the spiritual care of 
those 100,000 Catholics which seem 
significant, however. 


Few Chapels in 
Group of Hospitals 

Of the 221 hospitals answering my 
questionnaire, only one had a chapel 
used exclusively for Catholics; 91 had 
chapels, but failed to designate the de- 
nomination; 13 had “all denomina- 
tional” chapels; 34 had improvised 
chapels; 79 answered that they had no 
chapels at all or failed to answer the 
question. 

Twenty-nine of the 221 -hospitals 
had full-time chaplains. There were 
three resident part-time chaplains, 122 
non-resident part-time chaplains, and 
48 chaplains on call. 

Twenty-one of the hospitals had 
daily Mass; 93, weekly; 57, none at 
all. Some had Mass on Christmas and 
at Easter; 81, on Holy Days. In eleven 








~ Mental Patients 


This year's Convention program in- 
cludes a meeting on the care of psy- 
chiatric patients in general hospitals. 
The place: the Cleveland Auditorium. 
The date: May 27, 9-11 a.m. 








Bureau of Catholic Charities 
Charlotte, North Carolina 


of the hospitals the Rosary is recited 
daily for one, two, or five months dur- 
ing the year; in 18 hospitals the Rosary 
is said weekly. One hospital reported 
a sermon daily; 63, weekly. Tabula- 
tions revealed that 183 hospitals had 
no Benediction of the Most Blessed 
Sacrament, that 12 had Benediction 
occasionally, and 14 weekly. Days of 
recollection were conducted in 12 hos- 
pitals annually. In 203 hospitals no 
days of recollection were held at all. 

In 20 states no Catholic societies 
were active in assisting the mentally 
ill; in 26, Catholic groups such as the 
Society of Saint Vincent de Paul, the 
Holy Name Society, National Catho- 
lic Community Service, Knights of 
Columbus, Legion of Mary, Children 
of Mary and local parish societies 
manifested interest — although their 
assistance was not always of a strictly 
spiritual nature. 

The facts of the survey speak for 
themselves; in 200 hospitals for the 
mentally ill in this country there is no 
daily Mass; in 221 hospitals the Rosary 
is not said daily throughout the year, 
although it is recited in some for one, 
two, or five months; 183 groups of 
mental patients never receive Benedic- 
tion of our Blessed Lord in the Blessed 
Sacrament; 157 groups never hear a 
sermon. In 20 states no Catholic 
societies manifest interest in the spirit- 
ual or bodily welfare of their mentally 
ill. 


Scientists Agree 
on Need for Religion 


One does not need scientific back- 
ing to hear the plea of those facts. 
One needs only be a Christian. But 
authorities in the field of mental 
health have long pointed out the need 
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for religion in the program. Rev. 
James Van der Veldt, professor of 
psychology at the Catholic University 
of America, said in a report to the 
National Association for Mental 
Health in 1950: “Psychiatry and re- 
ligion are not interchangeable, but 
rather complementary factors in men- 
tal health.” And Thomas Verner 
Moore years ago pointed out instances 
in which “the psychiatrist must often 
own up to the hopelessness of all 
psychology,” and “religion alone can 
handle” the situation. These views 
have been echoes, in part, at least, by 
members of the American Psychiatric 
Association. 

But the average reader of these 
pages does not need to be convinced 
of the power of the Mass, the Rosary, 
the sermon, Benediction, and confes- 
sion to bring peace and healing to a 
troubled mind. The average reader 
knows the solace which comes even 
to the “well” mind from the visit 
of the pastor and the kindly neighbor. 
The average reader probably wants 
only to know what can be done to im- 
prove the spiritual care being given 
in mental hospitals not under Catho- 
lic auspices. 


Administrators and superintendents 
of the hospitals answering the ques- 
tionnaire thought that a great deal 
could be done. Some pleaded for 
more psychiatrically trained chaplains, 
more frequent celebration of the Mass, 
more opportunities for confession, 
more frequent visits from the clergy. 
How could these things be brought 
about? It would not be necessary to 
reverse the situation of Capharnaum 
and bring Christ through the roof. 
Authorities at such hospitals were 
ready and anxious to open the doors. 


I do not have all the answers to 
“how” these things can be done. I 
can only attempt to show the need 
and suggest ways. 


A comprehensive survey of Catho- 
lic patients in hospitals for the men- 
tally ill throughout the country would 
seem a first step. Many hospitals, as 
"has been noted, keep no such report 
or do not have it easily available. 
Could such a survey be conducted so 
that, for example, Catholic societies 
as well as pastors and chaplains might 
know at least the number of Catho- 
lics in the hospital within their vicin- 
ity? The dead there might not have 
to be buried so bleakly if Catholic 
parishioners knew. And the living 
would not have to be so alone. 
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What Could Be Done? 

I make no attempt to solve the need 
for more chaplains beyond making it 
known and praying about it. But the 
need is there. 

There are things, however, which 
could be done—and by the Catholic 
laity in cooperation with pastors in 
the vicinities of the hospitals. Several 
administrators remarked the need of 
chapel equipment and _ vestments. 
Catholic societies could investigate 
whether there is such need in the hos- 
pitals of their locality. The Catholic 
laity could arrange for at least a 
weekly leading of the Rosary among 
patients who know or wish to know 
Our Lady. Perhaps there is no “block” 
in the country which needs her more 
acutely. Granted that there are many 
patients too ill to take part in the 


prayer, just the fact that the Rosary 
was being prayed by some would make 
of our hospitals for the mentally ill 
less lonely habitations for Christians. 


Perhaps only the doctor or nurse 
who has worked with the mentally 
ill knows the hundreds of patients 
who are, at least for a time, aware 
of their need for Christ and His 
Mother and susceptible to the help 
which the Mass, the Sacraments, 
prayer, and the visit from the fellow- 
Catholic could give. The Catholic 
laity could at least inquire whether 
one or another might occasionally visit 
the mentally ill. 

We have been too prone, I am 
afraid, to consider mental illness as 
a kind of impossible affliction best left 
to the handling of experts. But the 


SCHOOL FOR MEDICAL PHOTOGRAPHY 


Course at St. Mary's, Rochester, N.Y., takes year 


The medical photography school at 
St. Mary’s Hospital, Rochester, N.Y., 
was founded on July 1, 1951 and two 
candidates were accepted by the med- 
ical photographer as being eligible to 
take the one year course. 


The purposes of the school are: 1. 
to encourage and develop wider in- 
terest in the field of medical photog- 
raphy; 2. to train young men and 
women in the theory and practice of 
medical photography; 3. to provide a 
broader dissemination of the many 
beneficial and educational values of 
this work to the growing medical and 
nursing personnel who are alert to the 
importance of visual education; 4. to 
obviate the need for clinical labora- 
tories to use, treat or save specimens 
for exhibits in conferences, staff and 
clinic meetings. 


Before opening the course, the med- 
ical photographer spent many weeks 
planning the program to be followed 
by the students. He faced not only 
the problem of planning the course 
but also that of the selection of stu- 
dents. He knew that his students may 
be deeply interested in photography 


and yet not possess a great desire for 
work in the field of medicine or of 
hospital life. Further, he knew that 
it was possible that a student could be 
enthusiastic about photography and 
medicine and still lack the physical 
and emotional ability to see and touch 
tissue specimens removed from the 
human body or to face a patient suf- 
fering from a malodorous disease. The 
adapted program involved 2,000 hours 
of study and work in the theory and 
practice of medical photography. 

The experience of St. Mary’s Hos- 
pital in the past year indicates that: 

1. The course can be of great bene- 
fit to the hospital in that it enables 
the medical photography department 
to broaden its scope of work and over 
a period of time to handle a greater 
work load. 

2. The course will encourage the 
nation’s youth to progress in a new 
and exciting field of endeavor. Par- 
ticularly, will it be fitting for those 
young men and women who for some 
personal reason cannot enter Medicine 
as a profession or who are adverse to 
entering the Commercial Photographic 
field. 
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expert knows that the patient is just 
a sick person, often just as susceptible 
to healing as sufferers from other ill- 
Illness of mind, however, 


nesses. 
seems to call for Christ more in- 
sistently than sickness of body. One 


who worries over even such things as 
rent or taxes probably feels the need 
of prayer more acutely than does the 
victim of the common cold where as- 
pirin could help. 

A recent book of poems published 
by Sheed and Ward, Cliff's Edge, shows 
the awareness which mentally ill pa- 
tients have of their need for Christ. 
And Karl Stern, in his biography, The 
Pillar of Fire, remarks that Christ does 
not say, “Without Me you cannot 
do very much,” but, “Without Me you 
can do nothing.” Catholic patients in 
200 hospitals for the mentally ill are 
without Him at daily Mass every day. 
They cannot go to Him; He is not 
being brought to them. It would 
seem that truly they can “do nothing.” 

The problem is not one for the 
Catholic clergy alone. Overburdened 
already by a thousand daily demands, 
the part-time chaplain with his school 
and parish concerns cannot make a 
full-time job of his hospital assign- 
ment. But more chaplains are needed 
and as Thomas More speaking for 
his times remarked of the laity, “Of 
us they (priests) are made.” But 
Catholic laity can help in more ways 
than in supplying vocations. 

In general, hospitals today employ 
the findings of scientific research and 
the most modern techniques in their 
attempts to heal the mind; hydrother- 
apy, electro-convulsant therapy, physio- 
therapy, drug therapy, psycho-therapy, 
diet therapy, occupational therapy and 
recreational therapy are excellent 
things. But the term “Christo-ther- 
apy” seems conspicuous by its rarity, 
if not by its absence. One does not 
often find the Divine Physician among 
the many heroic doctors, nurses, and 
attendants at the institution for the 
broken in mind. But before we blame 
the institution for the bleakness of its 
program, we ought to ask if there has 
been anyone around to “dip the pa- 
tient in the pool of Bethsaida,” to 
bring Christ to those who cannot go 
to Him. These remarks would con- 
stitute only idle beating of the air 
if there were not something which 
could really be done. But there is. 
Our scientific progress has not re- 
moved the need or outmoded the effec- 
tiveness of the spiritual and corporal 
works of mercy. The response of the 
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221 hospitals shows that Christ is not 
consciously rejected but is rather de- 
sired by administrators. 

On the last day Christ will probably 
not conduct an inspection tour of the 


Table 1.—Chapel Facilities Provided for Catholi 


various therapeutic departments of the 
immense hospital on the hill near our 
vicinity. But He may remember that 
He was once sick there. He may 
wonder if we visited Him. 


ic Services in 221 Public and Private Hospitals 


Caring For the Mentally Ill in the United States, 1949-1950 








All 
Denomi- 
nations 


Catholic 
Chapels 


BL. Sac. 


Chapel 
Chapel 


Audito- 


rium 


No 
Chapel 





Total 1 13 


79 2 


23 11 91 





North Eastern 
5 States 
25 Hospitals Reporting 3 


Middle Atlantic 
3 States 
33 Hospitals Reporting 2 


East North Central 
States 
65 Hospitals Reporting 1 1 


West North Central 
7 States 
27 Hospitals Reporting 2 


South Atlantic 
8 States 
21 Hospitals Reporting 1 


East South Central 
4 States 
16 Hospitals Reporting 1 


West South Central 
4 States 
14 Hospitals Reporting 3 








Mountain 
7 States 
10 Hospitals Reporting 


Pacific 
3 States 
15 Hospitals Reporting 














34 22 




















Table 2.—Catholic Chaplains’ Services Supplied to 221 Public and Private Hospitals 
Caring for the Mentally Ill in the United States, 1949-1950 




















Chaplains 
Resident Non-Resident 
Full Time | Part Time | Part Time | Full Time | On Call | Temporary 
Total 29 3 122 9 48 1 
North Eastern 
5 States 
25 Hospitals Reporting 6 1 16 1 
Middle Atlantic 
3 States 
33 Hospitals Reporting 3 16 3 11 
East North Central 
States 
65 Hospitals Reporting 12 30 3 12 1 
West North Central 
7 States 
27 Hospitals Reporting 4+ 14 2 5 
South Atlantic 
8 States 
District of Columbia 
21 Hospitals Reporting 2 11 6 
East South Central 
4 States 
16 Hospitals Reporting 9 1 4 
West South Central 
4 States 
14 Hospitals Reporting 2 1 8 3 
Mountain 
7 States 
10 Hospitals Reporting 1 6 3 
Pacific 
3 States 
15 Hospitals Reporting 12 3 
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CONDUCTED BY MARGARET FOLEY, R.N., M.S. 


EDUCATION. 














The Program of the Fifth Annual Meeting 


OR its 5th annual meeting on 

May 24 and 25, C.CS.N. convenes 
in Cleveland, Ohio, the scene of the 
organization of the Conference in 
1948. We had high hopes in 1948 
that an effective pattern of nursing 
education would soon be established— 
one which would produce the number 
of nurses needed to care for the sick, 
to provide for the education of future 
nurses and to carry out the activities 
of administration and leadership essen- 
tial to the continued development of 
the profession. 

Considerable progress has been 
made, in the intervening years, to- 
ward improving the quality of nursing 
education in Catholic schools. Cen- 
tralization of facilities and coordina- 
tion of effort within the religious order 
and between two or more religious 
orders have resulted in several pro- 
grams of which Catholic nurse edu- 
cators can speak with pride. But 
there has been little or no improve- 
ment in the ability of nursing educa- 
tion to supply enough qualified prac- 
titioners to care for the sick. 

This was the problem under discus- 
sion when C.CS.N.’s Council asked 
that the program at the 5th annual 
meeting be directed to the theme 
“Focus on the Spirit of Nursing.” As 
nurse educators, these Council mem- 
bers have given their whole-hearted 
support to the elevation of standards 
for nursing education. As Catholic 
nurse educators and as religious, hear- 
ing from all sides the accusation that 
today’s patients do not receive ade- 
quate nursing care, they were asking 
themselves if, in the interests of 
higher educational standards, the pur- 
pose of nursing has been neglected. 

No one was advocating a return to 
apprenticeship training or a lowered 
educational standard for schools of 
nursing. Primarily, these religious 
were not motivated by a constant 
struggle between obligations to stu- 
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dent and obligations to patient result- 
ing from responsibilities to both edu- 
cation and service. These were re- 
ligious who want a good education 
for nurses, but who are firm in their 
belief that the first function of nurs- 


ing is the care of the sick, wherever 
that care may be needed—hospital, 
home, clinic or industry. With so 
much evidence that today’s education 
for nursing is not adequately meeting 
the needs, the Council suggests an 
examen in the light of the spirit of 
nuring both of our present practices 
and of experimental programs which 
look to future developments in the 
pattern of education for nursing. 

The two-day meeting opens at 
10:00 a.m. on Saturday, May 24. Mon- 
signor Edmund J. Goebel, Director of 
hospitals and of education for the dio- 
cese of Milwaukee will give the key- 
note address. A panel of student 
nurses, representing both degree and 
diploma programs will discuss the 








CONFERENCE OF CATHOLIC SCHOOLS OF NURSING 
Fifth Annual Meeting, May 24-25, 1952, Cleveland, Ohio 


Theme: 


Friday, May 23 


Meeting of CCSN Council, Hotel Statler 
Preliminary Registration, Hotel Statler 


Saturday, May 24 
Registration 
Opening Session 
Focus on the Spirit of Nursing 


Focus on the Spirit of Nursing 


9:00 am—5:00 p.m. 
7:00 p.m.—8:00 p.m. 


8:30 a.m—10:00 a.m. 
10:00 am—11:45 a.m. 


The Spirit of Nursing as Viewed by 
Today’s Student—A Panel Discussion 


Sectional Meetings 
A. Collegiate Schools 


1:30 p.m.—4:00 p.m. 


Meeting Professional Objectives in the 


Liberal Arts College 


The Responsibility of the College and 
University for Control of the 
Student’s Clinical Experience 


B. Non-Collegiate Schools 


1:30 p.m.—4:00 p.m. 


Public Relations and Recruitment 


C. Practical Nurse Schools 


1:30 p.m—4:00 p.m. 


Religion and Ethics in the Practical 


Nurse Curriculum 
Student Personnel Services 


Sunday, May 25 
General Meeting 


9:30 a.m—10:30 a.m. 


Preparing the Student for Psychiatric 


Nursing Experience 
Practical Nurse School Section 
—Open Discussion 
College Administrators 
—Question and Answer Session 
Business Meeting 
Closing Session 


9:30 am.—10:30 a.m. 


9:30 a.m—10:30 a.m. 
10:45 am.—11:45 a.m. 
1:30 p.m.—4:00 p.m. 


Discussion of Experimental Programs 
—The Two-Year Program under Hospital Control 
—The Two-Year Program under Educational Auspices 
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spirit of nursing as it is understood by 
today’s student. Miss Dorothy Brinker, 
R.N., MS., St. John College of Cleve- 
jand, will serve as moderator for the 
student panel. 

The afternoon of the first day will be 
devoted to sectional meetings for the 


three interest groups: collegiate 
schools, non-collegiate schools, and 
practical nurse schools. Collegiate 


schools will consider two major ques- 
tions: the problem of meeting profes- 
sional objectives in the liberal arts 
college, and the responsibility of the 
college for supervision and control of 
the student’s clinical experience in the 
basic degree program. Discussion of 
the latter topic will lead to a considera- 
tion of the problem faced by collegiate 
schools of developing clinical practice 
and clinical teaching on a college level. 


The sectional meeting for non-col- 
legiate schools will be devoted to a 
discussion of recruitment programs 
with particular emphasis on publica- 
tions and public relations as an aid in 
recruitment. For the schools of prac- 
tical nursing, the sectional meeting 
program will consider the place of re- 
ligion and ethics in the curriculum, 
and the student personnel services. es- 
sential for these schools. 


The second general session is 
scheduled for Sunday a.m., when Rev. 
William J. Devlin, S.J., will discuss 
the preparation of the student for ex- 
perience in psychiatric nursing. This 
meeting is of particular interest be- 
cause of the almost universal require- 
ment of psychiatric nursing experience 
in the basic program and the inability 
of many Catholic schools to provide 
the experience for their students in 
Catholic institutions. Concurrently, 
meetings have been scheduled for two 
groups which are not concerned with 
the psychiatric experience problem: 
the schools of practical nursing will 
continue their discussions of the prev- 
ious day and deans of Catholic col- 
leges, who have received a special in- 
vitation to the meeting, will meet with 
a panel of nurse educators for a ques- 
tion and answer period. 


The closing program session on Sun- 
day afternoon will consider some of 
the proposals which are being made 
for a change in the pattern of nursing 
education. The purpose of this pro- 
gram session is closely allied to the 
theme of the meeting. It will attempt 
to present accurate information on the 
proposed nurse-technician program, 
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the terminal two-year program under 
hospital control, and the program 
which combines two years of theory 
and essential practice with a years in- 
ternship. C.C.S.N. members should 
be aware of these proposals and should 
evaluate them objectively. The ques- 
tion to be answered is, will these pro- 


grams help nursing more nearly to 
meet the needs for nursing care? 

The annual business meeting will be 
held on Sunday from 10:45-11:45 a.m. 
At this time, members will be asked 
to indicate activities which should be 
undertaken by C.C.S.N. in the coming 
year. 


Why not integrate pediatrics and O.B.? 


ECENTLY while preparing a 

course of study for obstetrics 
and pediatrics in a school of nursing, 
I was surprised at the large amount 
of overlapping of content of the two 
subjects. Even the aims of the two 
courses are similar, I found, and often 
are the same. The furthering of the 
best interests of and conserving the 
health of the mother and child are 
basic objectives of each course. The 
trend to consider the child, even the 
unborn child, in reiation to his place 
in the family, the community, and the 
world, becomes both an obstetrical and 
a pediatric trend. These considera- 
tions, plus the prenatal influences that 
affect the child, the importance of the 
environment before and after birth, as 
well as psychological factors that come 
into each course, led me to consider 
the integration of the two subjects. 
Why not teach the care of the child 
from the embryo to the time of 
adolescence? Why not let obstetrics 
and pediatrics merge into one well- 
integrated course in maternal and child 
care and welfare? 

Whether the care of the premature 
infant is an obstetrical or a pediatric 
problem has never been clearly defined. 
To me it would seem to be both. Cer- 
tainly the causes of prematurity are 
obstetrical ones and the neonatal pe- 
riod with experience in the nursery 
is a part of the obstetrical service. Yet 
is not the care and feeding of the 
premature infant in the province of 
the pediatrician? Is not premature 
care and follow-up a definite problem 
calling for skilled pediatric nursing 
care? Almost the same may be said 
for the care of the newborn. Indeed, 


By FRANCES GIBSON, -R.N., M.A. 
St. Joseph’s Hospital 
Memphis, Tenn. 


many hospitals do not keep babies on 
the maternity division when they are 
sick or have anomalies, but send them 
to the pediatric department. 

In some hospitals, too, the pre- 
mature nursery is either a separate 
unit or a part of the pediatric de- 
partment. Many conditions of the 
newborn require pediatric surgery and 
as a result highly skilled pediatric 
nursing is necessary. Truly, any baby 
is a pediatric nursing problem. 

The care of the mother’s breasts, 
breast feeding, and its advantages and 
contra-indications are taught in both 
courses. Both the obstetrical and the 
pediatric text books cover infant feed- 
ing, formulas and types of milk. The 
layette, diaper care, cribs, incubators, 
and, certainly, the teaching of the 
mother are included in both nursing 
courses. Even the field trips to ma- 
ternal and child welfare clinics may 
be made to identical clinics with the 
same clinic nurses and the same in- 
tegrated program. Obstetrical prob- 
lems often are carried over to become 
pediatric problems. As any pedia- 
trician will tell you, the care of the 
child is no more important, and not 
nearly so much of a problem as is 
the care of the child’s parents. Re- 
member, too, that there are no prob- 
lem children, only problem parents. 
Basically, pediatrics merely continues 
the obstetrical definition of caring 
for the mother and child and promot- 
ing their best interests. 

I have just completed the teaching 
of an integrated course in obstetrical 
and pediatric nursing. I find that 
there are a number of advantages: 


1. It gives sustained continuity. 
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It saves repetition and overlap- 

ping. 

It integrates the mother and the 

child into a completed picture 

of the family and its place in 
the community. 

4. It is more interesting for the 
student. 

5. It saves lecture hours that may 
be devoted to other projects. 

6. It places more stress on the 
Public Health aspects of ma- 
ternal and child care. 

7. It gives a broader picture of the 

child as a citizen of tomorrow. 


Yo 


As a teacher I am convinced of the 
desirability of such a project. 


Ww 


An Active Sodality: 
St. Joseph’s, Albuquerque 


A few months ago HOSPITAL PROG- 
RESS published an article on what a 
well organized nursing school sodality 
should comprise and what it should 
accomplish. 

The Sodality of Our Lady of Re- 
gina School of Nursing at St. Joseph 
Hospital in Albuquerque, New Mex- 
ico has done a splendid job on in- 
tegrating Catholic Action and various 
spiritual and beneficial activities with 


their everyday nursing lives. Their 
schedule is just as busy as every other 
nursing student, but a little goodwill 
and enthusiasm has enabled them to 
accomplish many successful activities 
during the course of the year. 

Their first project was a bake sale 
in which they obtained $60.00 with 
which to buy and equip pamphlet racks 
throughout the hospital. Through the 
generous efforts of the St. Vincent 
Academy Sodality in Albuquerque a 
sundry cart containing drinks, candy, 
magazines and various useful articles 
is taken around to the patients from 
the pharmacy daily. The Academy 
students have come faithfully every 
evening after school to supply this 
service to the patients. A Christmas 
party was given to these students in 
gratitude for this service and a stand- 
ing holy water font given to each 
student. 

On November 21, 1951 a bingo 
party was held at the Knights of Co- 
lumbus Hall. Although other sources 
generously contributed their efforts, 
the Sodality sponsored the project, and 
$1400 was cleared to aid in the reno- 
vation of our pediatrics department. 

On the Feast of the Immaculate 
Conception a real day was spent honor- 
ing Our Lady. The sodalists sang a 
High Mass in her honor. In the eve- 
ning six new members were received 





“Sundry cart” at St. Joseph Hospital, Albuquerque, N.M., is taken to 
patients’ rooms by sodality members. 
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into the sodality at a very impressive 
ceremony. Following Benediction a 
play depicting the life of Mother 
Elizabeth Ann Seton was presented by 
the sodalists and a social with refresh- 
ments followed the program. 

After Christmas spiritual discus- 
sions were given at the January meet- 
ing on “Mental Prayer” and “True 
Devotion to Mary”. 

Plans are now in progress to make 
a sweeping collection of sample drugs 
to send to needy missions overseas. 
A Valentine bake sale will provide the 
necessary postage. 

The final and outstanding project of 
the Sodality for the year is that of 
sponsoring a sodality rally at Albu- 
querque’s Robinson Park to honor our 
Lady on May 11th, World Sodality 
Day. Permission has been granted by 
His Excellency, Most Reverend Edwin 
T. Byrne. All of the sodalities in the 
city will be asked to participate in 
this tribute to our Lady and Our 
Blessed Mother will be crowned by 
one of the sodalists. Benediction will 
conclude the ceremonies. 

The question has often been asked, 
“Is it possible to have a lively en- 
thusiastic sodality despite all of the 
pressure placed upon student nurses 
in the heavy routine they must face?” 
We hope this article is an answer to 
that question. 


Sister Marie Amadea, S.C. 
Sodality Moderator 


Nursing News 


Holy Cross to Inaugurate 
Rural Health Curriculum 


Holy Cross Central School of Nurs- 
ing will begin a rural health nursing 
curriculum next August in Jackson- 
ville and Cairo, Illinois, according to 
an announcement released by Sister 
Amadeo, director of the school. The 
disclosure followed a planning con- 
ference on the program which was 
held at Loyola University in Chicago 
on March 14. 

Sister Clare Anne and Sister Mar- 
cina, who are to be coordinators, are 
preparing for their work at the Loyola 
University School of Nursing. Faculty 
members of the university met with 
Sisters of the Holy Cross and with 
nurse consultants of Illinois and Fed- 
eral public health groups at the con- 
ference. 
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Miss Maude Carson, chief, public 
health nursing, Illinois Department of 
Health, named Mrs. Edna Gould, con- 
sultant in public health nursing for 
schoo!s of nursing, to head an imme- 
diate survey of facilities in central 
and southern Illinois. As state direc- 
tor, Miss Carson will work closely with 
Sister Clare Anne and Sister Marcina 
in Jacksonville and Cairo respectively. 

The curriculum is planned for se- 
niors of all five units of the Central 
school, four of which are conducted 
by the Sisters of the Holy Cross in 
South Bend and Anderson, Indiana and 
in Jacksonville and Cairo. The new- 
est unit is the hospital of the Sisters 
of St. Joseph in Kokomo. 


Wisconsin Conference of Catholic 
Hospitals Creates Two Scholarships 


The Wisconsin Conference of Cath- 
olic Hospitals announces the estab- 
lishment of two scholarships for stu- 
dents interested in entering a Catholic 
school of nursing in the state, either 
diploma or degree. The scholarships 
are valued at $660.00 each, including 
$300.00 to cover the cost of tuition 
fees, etc. to the school of nursing 
and $360.00 paid in $10.00 monthly 
stipends to the student. The appli- 
cant must be a Catholic graduate of a 
Catholic high school in Wisconsin. 


Committee on Careers 
Adds Staff Members 


The Committee on Careers in Nurs- 
ing, which is responsible for the na- 
tional student nurse recruitment pro- 
gram, announces the recent appoint- 
ment of two new staff members and 
the expansion of its field service pro- 
gram to assist the strengthening of 
state and local nurse recruitment ac- 
tivities. 

Miss Rhobia Taylor, until recently 
head of special events for the Na- 
tional Institutes of Health, research 
arm of the Public Health Service, 
Washington, D.C., has joined the staff 
as Director of Field Services to take 
charge of the field program. Miss 
Taylor had been in public relations 
work with the Public Health Service 
since 1945, serving as field public 
relations and recruitment representa- 
tive of the U.S. Cadet Nurse Corps 
and liaison officer from the office of 
health information to the division of 
nursing. 

Miss Mary Jane Chrisulis has been 
appointed public relations assistant in 
the headquarters office. 
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Program for the 4th Annual Institute 
Cleveland Auditorium, May 24-28 


Saturday, May 24 
9:00 A.M. Registration 


10:00- 
11:30 A.M. Opening Session 


Presiding 
OLIVER J. STEPPIG, President 


Missouri State Board of Pharmacy 
Alexian Brothers Hospital, St. Louis, 
Mo. 


Invocation and Greetings 
RT. Rev. MsGR. JOHN J. HEALY, 
President 
Catholic Hospital Association 


Introduction of Distinguished Guests 
EDWARD SPEASE, Hudson, Ohio 


DON FRANCKE, President 

American Pharmaceutical Associa- 
tion 

Dr. ROBERT P. FISCHELIS, Secretary 

American Pharmaceutical Associa- 
tion 

WALTER M. FRAZIER, President 

American Society of Hospital Phar- 
macists 


Organization of Workshops for En- 
suing Programs 
SISTER MARY CARL, O.P. 
SISTER M. ANCILLA, S.S.J. 
SISTER M. BLANCHE, O.S.F. 


12:00- 
1:30 P.M. Luncheon 
Presiding 
OLIVER J. STEPPIG 
1:30- 


3:30 P.M. Workshop Session 
Organizing the Therapeutic 
Committee 


A Typical Therapeutic Committee 
Meeting 


1. Ina large hospital (over 200 beds) 


SISTER M. ANCILLA, S.S.J. 
Chairman 


SISTER M. BERENICE, S.S.M. 
Reporter 
SISTER FRANCIS DE PAUL 
Halifax Infirmary 
Halifax, Nova Scotia 


2. In a medium hospital (over 100 
beds) 
SISTER M. BLANCHE, O.S.F. 
Chairman 
SISTER MARIAN, S.C. 

Reporter 

SISTER IRENE BROUSSARD 

Mercy Hospital 

New Orleans, Louisiana 


3. In a small hospital (less than 100 
beds) 
SISTER M. CARL, O.P. 
Chairman 
SISTER M. TARCISCIA, Reporter 
SISTER M. HILDEGARDE 
St. Vincent Hospital 
Taylorville, Illinois 


Topics 
Organizing Therapeutic Committee 
Approach to the administrator 
Approach to staff 
Approach to and selection of mem- 


bers 


Typical Therapeutic Committee Meet- 
ing 
Policies governing Committee 
Policies governing use of Formu- 


lary 
Policies governing admission of new 


drugs to Formulary 
3:30- 
4:30 P.M. General Meeting 


SISTER MARY CARL, O.P. 
Chairman 


Sunday, May 25 
9:30- 
12:00 noon General Meeting 
Presiding 
SISTER JEAN MArIg, H.H.M. 


St. Elizabeth Hospital 
Youngstown, Ohio 
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New Drugs 
Dr. PAUL O. WERMER 
Council on Pharmacy and Chemistry 
American Medical Association 


General Discussion 
12:00- 
1:30 P.M. Lunch 


1:30- 
3:45 P.M. Workshop Session 
Compiling the Formulary 


1. In a large Hospital (over 200 
beds ) 


SISTER M. ANCILLA, S.S.J. 
Chairman 


SISTER M. BERENICE, S.S.M. 
Reporter 
SISTER REGINA MARIE, S.S.M. 
St. Mary’s Hospital 
Madison, Wisconsin 


2. In a medium hospital (over 100 


beds) 
SISTER M. BLANCHE, O.S.F. 
Chairman 
SISTER MARIAN S.C. 
Reporter 
SISTER MarysiA, O.S.F. 
St. Elizabeth Hospital 
Belleville, Illinois 


3. In a small hospital (less than 100 
beds ) 


SISTER M. CARL, O.P. 
Chairman 


SISTER M. TARCISIA, Reporter 
Topics 

Method of attack 

Monographs 

Criteria for evaluation of drugs 

Revision Problems 

Disciplinary Problems 


Typical meeting for evaluation of 
drugs to be admitted to Formu- 
lary 


3:45- 


5:00 P.M. General Meeting 
SISTER M. CARL, Chairman 


Monday, May 26 


9:30 A.M. Pontifical Mass 


11:00 A.M. Formal Opening of the 
Exhibits 

1:00- 

2:00 P.M. General Meeting 
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Presiding 
SISTER M. JUNILLA, O.S.F. 
Queen of Angels Hospital 
Los Angeles, California 


Practical Applications of Minimum 
Standards 


Dr. GEORGE J. ARCHAMBAULT, Se- 
nior Pharmacist 


Chief, Pharmacy Branch, Division 
of Hospitals 

U. S. Public Health Service, Wash- 
ington, D.C. 


2:00- 
4:00 P.M. Workshop Session 
Point-Rating Typical Hospitals 


1. Ina large hospital (over 200 beds) 
SISTER M. ANCILLA, S.J. 
Chairman 
SISTER M. BERENICE, S.S.M. 
Reporter 


NO 


In a medium hospital (over 100 

beds ) 

SISTER M. BLANCHE, O.S.F. 
Chairman 


SISTER MARIAN, S.C. 
Reporter 


3. In a small hospital (less than 100 
beds) 


SISTER M. CARL, O.P. 
Chairman 


SISTER M. TARCISIA, Reporter 


4:00- 
5:00 P.M. General Meeting 
Chairman 
Dr. GEORGE F. ARCHAMBAULT 


Tuesday, May 27 
9:00- 
10:00 A.M. General Meeting 
Presiding 
SISTER M. BERNADINE, S.C. 
Holy Family Hospital 
Brooklyn, New York 


Proper Labeling of Medicines 
SISTER JOSEPH MARIE, S.S.M. 


St. Mary's Hospital, St. Louis, Mis- 
souri. 


10:00- 
11:00 A.M. The Manufacture of 
Parenteral Solution 
Mr. HERBERT L. FLACK, Chief 
Pharmacist 
Jefferson Medical College Hospital, 
Philadelphia, Pa. 


11:00- 

12:00 noon Accuracy in Filling 
Prescriptions & Pric- 
ing 

Mr. CHARLES RABE, M.S. 

Assistant Professor of Pharmacy Ad- 

ministration 

St. Louis College of Pharmacy 


12:00- 
1:00 P.M. Lunch 


1:00 P.M. Field Trip to local hos- 
pitals for pre-arranged 
demonstrations of manu- 
facturing 

Courtesy Cleveland Hospital Society 

of Hospital Pharmacists 


Wednesday, May 28 
9:00- 
10:00 A.M. General Meeting 
Presiding 
SISTER M. MARIAL, C.S.A. 
St. John’s Hospital, Cleveland, Ohio 


Hospital Pharmacy Policies 
Mrs. EVELYN GRAY SCOTT 
Chief Pharmacist 
St. Luke’s Hospital, Cleveland, Ohio 


10:00- 
10:30 A.M. Medical Literature 
File 
SISTER M. JUSTINE, C.S.A., Phar- 
macist 
St. Vincent Charity Hospital, Cleve- 
land, Ohio 


10:30- 
11:00 A.M. Opinion Poll 
11:00 A.M. Business Meeting 
Presiding 
SISTER M. CARL, O.P. 


Report Policy Committee of Ameri- 
can Pharmaceutical Association 
SISTER M. ADELAIDE, H.H.M. 

St. Elizabeth Hospital 
Youngstown, Ohio 


Recommendations 
Election 
Resolutions 
New Business 
1:00 P.M. Luncheon 
Presiding 
Mr. OLIVER J. STEPPIG 


Awarding of Certificates 
Rt. Rev. MsGr. JOHN J. HEALY, 
President 
Catholic Hospital Association 


Adjournment of the Fourth Annual 
Institute for Hospital Pharmacists 
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Hill-Burton Priority Change Is Likely 


ECENTLY, the House of Repre- 
R sentatives passed the Federal Se- 
curity Agency Appropriation Bill. As 
passed, this Bill carries a $75,000,000 
appropriation for hospitals under the 
Hill-Burton Act. Thus, money for 
further Hill-Burton construction is as- 
sured for the forthcoming year. 
Although the Federal Hospital Council 
has not taken any definite action with 
respect to a re-evaluation of the pri- 
ority system for determining which 
hospitals should receive Hill-Burton 
funds, a definite trend is noticeable 
against the allocation of the majority 
of the available funds to rural hos- 
pitals. It is expected that within the 
near future emphasis will be placed 
upon urban hospitals, with the result 
that more Federal monies will be chan- 
nelled into such projects. It is very 
possible that the Federal Hospital 
Council will, at its next meeting, revise 
the priority system now in effect. 

The National Production Authority 
has just announced material alloca- 
tions for the third quarter. They in- 
clude 75,625 tons of steel for hospitals. 
During the second quarter, an alloca- 
tion of 75,744 tons of steel was made 
for hospital construction. There has, 
likewise, been a small increase in the 
allocation of aluminum, but not for 
copper. Today, copper is probably 
the most critical of items generally 
used in the construction of hospitals. 
As a matter of fact, the allotment of 
copper for the third quarter is 158 
tons less than that allocated for hos- 
pitals during the second quarter. It is 
to be observed, however, that the 
allotment of critical materials of hos- 
pitals was approximately what the 
United States Public Health Service 
had requested, with the exception of 
copper. At the time of the new 
allocation of critical materials, it was 
announced that applications for con- 
struction projects, in areas of substan- 
tial unemployment in the building 
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trade, will be given additional con- 
sideration. | Employment hardship 
areas, designated by defense author- 
ities, include New York; Boston; 
Washington, D.C.; Seattle, Washing- 
ton; Portland, Oregon; San Francisco; 
and Los Angeles. Thus, in making ap- 
plications for materials for hospital 
construction, it is well to make refer- 
ence to the employment situation in 
the community, particularly, if there 
is considerable unemployment in the 
area. 


Bolton Bill Tabled 


In the legislative field, the House 
Interstate and Foreign Commerce 
Committee voted nine to six to table 
the Bolton Bill (HR 910) which 
would have provided Federal aid to 
nursing education. This measure was 
the subject of lengthy hearings, and 
has, for some time, been a contro- 
versial subject with the Committee. 
The sponsor of the measure has an- 
nounced that she will continue to try 
to get the Committee to settle on 
some kind of a nursing program. 


Recently, the Senate Labor and 
Public Welfare Committee heard testi- 
mony on the re-establishment of an 
Emergency Maternity and Infancy 
Care Program, similar to that which 
prevailed during World War II. Test- 
imony indicated that approximately 
220,000 births had occurred to wives 
of enlisted personnel, 80,000 of which 
could be cared for in military facilities, 
The Children’s Bureau has asked for 
$25,000,000 for the first year of the 
new E.M.LC. Program. Strong opposi- 
tion came from the Bureau of the 
Budget, which informed Congress that 
it would not recommend any Emer- 
gency Maternity and Infancy Care 
Program. It likewise expressed op- 
position to free hospitalization of 
dependents of men in the Armed 
Services, such as is contemplated in 
the Lehman Bill. 


One piece of legislation involving 
hospitals has passed the Congress. 
The Bill, known as (HR 1043), is 
designed to provide hospital facilities 
for Indians. For some time, the 
Bureau of Indian Affairs has been 
unable to get adequate hospital and 
health facilities with personnel to staff 
them. The legislation in question was 
introduced in order to take care of 
this problem. According to its pro- 
visions, Indians may be accommodated 
in non-Indian hospitals under con- 
tract with the Bureau of Indian Affairs, 
provided the hospital agrees to give 
priority to Indians in the use of a 
specific number of beds. Authority 
is granted to contract with non-profit 
hospitals. This measure is currently 
awaiting the signature of the Presi- 
dent. 





Anyone may enter. 
15, 1952. 

The prizes are: 
prizes of $5 each. 


Dietetic Association. 


mitted by a contestant. 





SECOND ANNUAL A.D.A. PHOTO CONTEST 
The American Dietetic Association announces the second annual 
contest for photographs portraying the activities carried on by the 


dietitian or the nutritionist in her work. 
The contest opened April 15, and closes June 


first—$75; second—$35; third—$15 and fifteen 


Among the judges will be Nowell Ward, Associate of the Royal 
Photographers Society in London, and winner of photographic awards 
in the United States and Europe; Warren Wetherell, advertising consul- 
tant and designer; and Dr. Margaret A. Ohlson, president of the American 


Any number of black and white glossy prints, 8 x 10 may be sub- 
For full information and entry forms, write to 
the Contest Editor of the American Dietetic Association, 620 North 
Michigan Avenue, Chicago 11, Illinois. 
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The Role of the Consultant 


HIS brief article is intended 

mainly to acquaint the hospital 
administrator with a service that will 
aid materially in alleviating the vast 
shortage of properly trained medical 
record librarians in the hospital field 
today, and depict the advantages that 
may be obtained through the services 
of the competent consultant in medi- 
cal record library science. 


Since this is practically a new 
branch of activity in the hospital field, 
one motivated by a real necessity, and 
one that has not been sufficiently pub- 
licized, the question arises, what is 
the role of the consultant in medical 
record library science, and what part 
does she play toward standardizing 
this important department in the hos- 
pital. 

The answer to this is not too simple 
nor is it too complex. The word 
consultant in itself presupposes a per- 
son who is educated, possessing a 
preliminary educational and cultural 
background, technical training, either 
formal or informal, in keeping with 
the dignity and scientific standing of 
her profession. The consultant must 
not only be well versed in her own 
professional field, with many years 
of experience in all the brackets of 
her work, but she must also possess 
a keen insight, understanding, and 
general knowledge of all branches of 
hospital service and activities which 
may definitely or remotely dovetail 
into her own special field. The con- 
sultant in this field must be fully 
cognizant, and have a liberal knowl- 
edge of the rapid advancement of 
scientific medicine, and recognize the 
need for her profession to keep in 
step with this scientific change in 
medicine. 


The consultant in medical record li- 
brary science is concerned chiefly with 
three important matters to assist the 
administrator of the hospital in bring- 
ing his medical record department up 
to standard: 
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1. The personnel of the depart- 
ment, their educational background, 
and special training for the position 
they are holding; their personality, and 
adaptability for the work they are 
doing. 

2. The matter of proper equipment 
to facilitate the work of the depart- 
ment. 

3. The organization of the depart- 
ment of medical records; the quality of 
the records that are being produced, 
their value to the patient in promot- 
ing his health, in legal matters; their 
use as impersonal documents in the 
interest of education, research, and 
their value to the community in public 
health matters. 

Confronted with these foregoing 
problems, the consultant's main ob- 
jectives are: 

1. To ascertain the present admin- 
istrative procedures and techniques in 
the medical record department. 

2. To offer a complete, detailed, 
unbiased appraisal of the existing pro- 
cedures, and formulate such plans as 
she sees fit to meet the present inade- 
quacies, keeping in mind the approved 
procedures and equipment in the de- 
partment, and utilizing and supple- 
menting them to the extent that the 
future service will be improved, and 
conform eventually to the require- 
ments of standardization, so that in 
the end there will be better service 
afforded the patient—the ultimate and 
primary reason for the medical record. 

The second question that frequently 
faces the consultant in medical record 
library science, and is of great con- 
cern to the administrator, is, what is 
the differentiation of the large and 
small hospital, and what can be done 
by the consultant to aid the small 
hospital. This question is best an- 
swered by the fact that the consultant 
in medical record library science does 
not measure her assistance by the 
number of beds in the hospital; the 
basic principles of the organization of 


a medical record department in the 
hospital are the same whether it be 
a 100- or a 300-bed hospital. The 
consultant realizes that the same high 
standard must be established and must 
exist in any size hospital, and she 
formulates her plans to build toward 
meeting the established standards. 


However, to be entirely fair, it is 
conceded that the administrator in the 
small hospital in the small city does 
have some individual problems to 
solve. It zs more difficult to secure 
proper personnel to fit into the vari- 
ous departments in the hospital, due 
to the tendency of the technically 
trained individual to seek employment 
in the larger cities where greater fa- 
cilities for entertainment and social 
life exist. It is very often necessary 
to arrange for part-time technicians 
(such as X-ray, laboratory) and de- 
partmental heads. The matter of hous- 
ing also enters the picture, but since 
this also exists in the larger cities, 
it cannot be considered an individual 
problem of the small hospital admin- 
istrator. 


To reiterate, the consultant finds the 
same basic problems to solve in either 
the large or small hospital; the same 
proper scientific care is required for 
the patient in any hospital regardless 
of the location or the number of beds; 
the same high standards must be es- 
tablished and maintained. By analysis 
it is conceded that the consultant can 
be of great assistance to the admin- 
istrator in solving the problems in her 
chosen field irrespective of the type 
of the hospital, whether it be the char- 
ity hospital, the large or small general 
hospital, the large or small specialized 
hospital, the clinic hospital or the 
teaching hospital. Her assistance will 
also be invaluable in connection with 
the hospital seeking accreditation; the 
hospital with partial accreditation 
seeking to bring the standards of the 
medical record department to the 
point of full accreditation, or perhaps 
the hospital with full accreditation 
planning the reorganization of the 
medical record department. Another 
point of interest is that the consultant 
may be of further assistance at the 
close of her survey if she extends her 
services and engages in the practical 
side of the work, i.e. following through 
and assisting with the organization of 
the department, and the teaching of 
the present incumbents in the medical 
record department. 


(Concluded on page 88) 
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Admission Office Policies 


HE importance of the adage, 

“First Impressions are Lasting Im- 
pressions,” nowhere can be emphasized 
more strongly than in the activities of 
the personnel responsible for the ad- 
mission of patients to the hospital. 


The morale of the sick person dur- 
ing his sojourn in the hospital and 
even his convalescence may be affected 
vitally by the reception he receives 
when he first enters the door of the 
institution to which he has come to 
regain his health. The smile he re- 
ceives—the warmth of his greeting— 
the cordiality with which he is con- 
veyed to the room where he is to live 
for the duration of his hospital stay— 
will combine to determine whether he 
will consider himself a guest of the 
institution, or just another patient 
known as “Bed One, Room 240”. 


S. J. Wasinger, Assistant Adminis- 
trator of St. Catherine’s Hospital, 
Garden City, Kans., clearly depicted 
at the Catholic Hospital Association 
Workshop for Small Hospitals, in 
Wichita, Kans., recently, the duties of 
the admission officer who wishes to 
give the patient pleasant memories of 
his reception and treatment when a 
nasty gall bladder attack or a “hot” 
appendix directs his steps toward 
Community Hospital instead of on the 
visit to the mountains with his family 
and his rod and reel. 


A half century of experience in the 
conduct of small hospitals in the wheat 
belt of western Kansas and eastern 
Colorado has taught the Sisters of the 
Third Order of St. Dominic the value 
of personalized contact by the Nuns 
with their patrons, which has brought 
them the type of public relations that 
has resulted in invitations from other 
communities to establish several ad- 
ditional small hospitals during the past 
six years. Mother M. Aloysia, Mother 
General of the Generalate at Im- 
maculate Conception Convent, Great 
Bend, Kans., is a firm believer in the 
practice of having her Sisters keep in 


84 


close contact with the patient through- 
out his hospital sojourn, as is evi- 
denced by the fact that the Sister 
registrar personally admits and dis- 
charges more than 65 per cent of the 
people served in their institutions, be- 
sides welcoming a majority of the 
visitors. Carefully trained lay workers 
are usually entrusted with these duties 
during the night hours. 


The mother institution of 130 beds, 
St. Rose Hospital, in Great Bend, 
was founded in 1902, and was the 
only hospital operated by the Sisters 
until they ventured to Garden City 
to establish the 70-bed St. Catherine’s 
Hospital, in 1931. Fifteen years later, 
the Sisters opened Sacred Heart Hos- 
pital, Lamar, Colo., wheze they now 
have 55 beds, and, in 1950, St. Joseph’s, 
with 50 beds, was started in Larned, 
Kans. 


Sister M. Pauline, O.P., A.B., Ad- 
ministrator of St. Catherine’s, valued 
the opportunity of having Mr. Wasin- 
ger present her Community’s attitude 
toward the incoming patient at the 
Workshop for Small Hospitals, and 
his address follows. 


Ww 


Understanding the Sick 
is Essential 


In the days when Rome was in its 
glory, many interesting customs de- 
veloped. One of these customs is re- 
called to us by the expression, “Put 
your right foot forward.” 


The Romans held a superstitious 
belief that it was a bad omen to enter 
a house with the left foot forward, 
while the person entering the house 
with his right foot forward could ex- 
pect to enjoy the hospitality of his 
visit there. For this reason, consider- 
ate and thoughtful hosts used to station 
a boy outside the door who would 
caution all who entered to put their 
right foot forward. 


Our hospitals might well be guided 
by this ancient Roman custom. We 
would not have to station anyone out- 
side the door to caution visitors to 
enter with their right foot forward. 
Instead, our way is to station well 
trained attendants directly inside 
the door who through _ their 
courtesy, attention, sympathetic in- 
terest and experienced understand- 
ing can help visitors and patients en- 
ter a hospital in a manner that will 
encourage them to put their right 
foot forward and get off to a pleasant 
and satisfactory start. 

The admitting office is the place 
where the visitor enters the hospital 
and gains his first impressions. Two 
general types of people make their 
first contact with the hospital. One 
type consists of the non-users of the 
hospital who may be relatives or 
friends of a patient, prospective pa- 
tients or those who may recommend 
the use of the hospital to members of 
the family or friends. The other type 
consists of the guests or patients. 

In selecting the personnel for the 
admitting office, it has been found 
that trained nurses are usually best 
qualified for the combined duties of 
meeting the public and understanding 
the needs of the sick. The admitting 
officer should have a great deal of 
patience combined with a business-like 
understanding of records and details. 
She should respect the confidence of 
patients and allay their fears. 

A difficult situation is always cre- 
ated at the admission desk because 
we must deal with people who are 
physically ill and emotionally upset. 
They must be treated with tact, diplo- 
macy and in a gracious manner. The 
ideal person to take charge of this 
work would be a well trained, con- 
servatively dressed, mature person with 
a well modulated voice and a sympa- 
thetic attitude towards those who are 
ill. Such a person must have an 
understanding of the financial prob- 
lems involved and conduct financial 
arrangements in a business-like man- 
ner. While our hospitals do not re- 
quire payment in advance, many who 
enter want to know what financial 
obligations they are to assume and 
prefer to make arrangements for pay- 
ment at that time. 

Efforts should be made to avoid 
embarrassment to the individual about 
to enter the hospital or have him 
witness unfavorable situations. For 
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The Importance of Processing 


N order to produce a radiograph 
of good photographic quality and 
diagnostic value, all shadows of sig- 
nificance must be fully recorded in cor- 
rect relationship to one another so that 
the abnormal may be differentiated 
from the normal. This depends upon 
the varying densities of the shadows 
that combine to make up the image 
recorded on the sensitive emulsion of 
the film. These densities are governed 
by a number of factors. The primary 
factor, of course, is the amount of ra- 
diographic energy that reaches the sen- 
sitized film. This factor, however, is 
influenced by the distance of the 
source of the rays from the film; the 
milliamperage and the kilovoltage 
used; the time of exposure; the protec- 
tive filter and the thickness of the part 
being radiographed; and the intensify- 
ing screens. With these factors taken 
into consideration a correct exposure 
may be anticipated. 

Modern X-ray film consists of a cel- 
lulose acetate base coated on both sides 
with an emulsion containing silver 
salts. When this film is exposed to 
X-rays the laws of physics are invoked 
and a partial reduction of the silver 
salts to nuclei of silver takes place. A 
shadow image conforming to the part 
being radiographed is recorded. This 
image, being invisible, is known as the 
latent image. To reduce the latent 
image to a visible image the film must 
be subjected to the action of a chem- 
ical solution. This action is called de- 
velopment because it develops an 
actual image from a potential one. 
Therefore, to reduce silver salts to 
actual grains of silver, they must un- 
dergo a physico-chemical reaction. 

The latent image must be developed 
to complete the reduction of the silver 
salts to actual grains of silver. The 


* Assistant Professor of Medical IIlustra- 
tion, Director of the Section on Medical 
Illustration and Lecturer on Processing 
Technic in Radiologic Technology, St. 
Louis University. 
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function of the developer is to remove 
the bromine and the iodine from the 
silver bromide and the silver iodide 
crystals. The developer contains a 
number of chemicals, each of which 
has a specific function. There are two 
actual reducers in a modern developer 
formula and they are both selective in 
that they act primarily only on the ex- 
posed silver salt crystals. One of these 
is methyl para-aminophenol ' sulphate 
known by the trade names of metol, 
elon, pictol, rhodol, etc. The other is 
hydroquinone and this combination 
with the other necessary chemicals con- 
stitutes the so called MQ developer. 
There is a difference in the reduction 
potentials of metol and hydroquinone. 
Metol has a higher reduction potential: 
that is, the complete image appears 
very rapidly and then density begins 
to build up. If metol alone is used 
in a developer a very dull flat image 
will be forth-coming. Hydroquinone, 
on the contrary, builds up the image 
very slowly, the most exposed portions 
appearing first and slowly building 
up densities. Used alone hydro- 
quinone would give a very contrasty 
image with hardly any density in the 
shadow portions. Metol and hydro- 
quinone together give the tone balance 
so necessary to bring out diagnostic 
detail. 

These reducers must be activated 
before they will begin to function and 
the activator must be an alkali. Sodium 
carbonate or Kodalk is used. Kodalk 
has an activity between borax and 
sodium carbonate and therefore helps 
to keep down grain size. The alkali 
not only activates the reducers but it 
also swells the gelatin and opens up 
pathways leading to the silver salts, 
thereby accelerating development. This 
chemical combination of reducers, ac- 
tivator and water is susceptible to 
oxidation, particularly when in use, 
and will deteriorate and darken if a 
preservative is not added. This is 
sodium sulphite. As was stated, an 





MQ developer acts primarily on ex- 


posed silver salts. However, if de- 
velopment is prolonged there is a 
tendency for some of the unaffected 
silver salts to be reduced by purely 
chemical action. This is called fog. 
To control this tendency potassium 
bromide is added to the solution to 
act as a restrainer. 

The importance of processing as a 
factor in the production of good radio- 
graphs begins to manifest itself. The 
elimination of any one of these chemi- 
cals could nullify the most careful 
exposure technique. However, the in- 
clusion and correct mixture of every 
chemical is only one of several factors 
in good processing. 


Other Factors Important 
in Processing 


As development commences the rate 
of development is rapid. There are 
many exposed silver salt crystals to 
be developed. As development pro- 
ceeds the number of developable 
crystals decreases. During this period 
the metol has been building up the 
image and some density while the 
hydroquinone has been building up 
density and contrast. Contrast is the 
difference in density of the lightest and 
the darkest portions of the developed 
film. Since contrast depends mostly 
on the density of the most exposed 
portions of the film, it grows as density 
does during development. Correct 
contrast rather than correct density is 
what gives a film full tone values. 
Development beyond the final degree 
of contrast invites fog. 

There is a direct relationship be- 
tween density and exposure. The de- 
gree of contrast to be obtained through 
this relationship is governed by the 
time of development at an optimum 
temperature. These relationships have 
been worked out by the manufacturer 
of the film and any deviation therefrom 
will give incorrect contrast. While 
most X-ray films have some degree of 
latitude to compensate for a slight 
margin of error, one cannot depart 
from controlled processing without 
penalty. Errors usually stem from the 
reluctance of technicians to adhere to 
the time-temperature control method 
of development. They cannot resist 
the impulse to inspect the progress 
of the film during development, relying 
on their judgment of what constitutes 
a correctly developed film. Some 
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(Concluded from page 83) 


At the close of the consultant's pe- 
riod of survey she will submit the re- 
port of the factual data gathered and 
analyzed as a basis upon which to 
develop the recommended changes, 
and as a guidance for higher aspira- 
tions and requirements in the future. 


She will further point out that after 
all the new recommendations have 
been considered, and all the new 
“tools” have been assembled, there is 
one specific thing to be remembered 

. it is not a “one man’s job”. 
[t takes team work to establish and 
maintain a standard medical record 
department; this involves the patient, 
the staff member, the intern or resi- 
dent, the administrator, the entire per- 
sonnel of the department of medical 
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records, and the heads of all adjunct 
departments concerned in the de- 
velopment of the medical record.* 


*A list of those engaged in consulta- 
tion in Medical Record Library Science 
may be obtained from the Central Office of 
the American Association of Medical Rec- 
ord Librarians, 510 North Dearborn, Chi- 
cago, Illinois. The Association does not 
sponsor, but may recommend these con- 
sultants. 


Irene M. Connors, R.R.L. 
Consultant in 

Medical Record Library Science 
33 Auburn Avenue 

Columbus, Ohio 


X-Ray Department 
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technicians will readily admit errors 
in exposure technique but ignore the 
one constant factor, the time-temper- 
ature control method of development. 
For example, an overexposed film is 
developed for a shorter time to com- 
pensate for too much density in too 
short a time. This is fallacious 
reasoning because it is the correct 
relationship between the various densi- 
ties or contrast that makes a good film. 
Contrast builds up slowly because of 
the slower working hydroquinone. 
Thus a jerked film has no time to build 
up any contrast and the result is a 
dull flat film. In an underexposed 
film it is hoped to build up more 
density by longer development. It 
must be remembered that silver salts 
are reduced by a physico-chemical re- 
action. With underexposure there is 
less physical reduction, less latent 
image and therefore longer develop- 
ment cannot build up what is not there. 
It can only build up those salts affected 
and the most exposed portions would 
be built up first. That would give 
contrast, too much contrast, and very 
little detail. The best processing 
technique is to develop the film for a 
specified time at the correct tempera- 
ture without interim inspection. 

Temperature also markedly in- 
fluences development time. A high 
temperature increases the activity of 
the chemicals and the rate of develop- 
ment. This not only results in an over- 
dense film but also causes fog. A low 
temperature makes the solution slug- 
gish and prolonged development gives 
a thin contrasty film. 


(Concluded on page 92) 
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. .The Laundry 


Effective Sudsing Operations 


N processing clothing and flatwork 
in the modern hospital laundry we 
are impressed naturally with the sev- 
eral operations in which soap is used 
or in which sufficient carry-over suds 
is found to alter the appearance of 
the water. We call these operations 
sudsing and it is here that we plan 
to remove all the dirt from the fabrics 
or at least to loosen and suspend the 
soil so that in emptying the suds baths 
and the later rinse baths it will all go 
down the drain. 


The first suds bath, usually referred 
to as the “break” is the most important 
of all. Skill here in adding just the 
correct amount of soap and alkali, 
in obtaining the most effective tem- 
perature, in proper control of water 
levels, determines to a considerable 
extent how the load will look after 
the washing formula has been fol- 
lowed through to the last step. 


Amount of Soap Used Very Important 


Perhaps the most important thing 
connected with the “break” is to have 
enough soap without wasting it. The 
water with its dissolved soap and 
alkali in the first suds must com- 
pletely and thoroughly penetrate each 
fabric in the washwheel. This wetting- 
out process is the first actual step in 
soil removal. The effect of the soap 
and alkali is two-fold. It neutralizes 
the natural acid condition of the load. 
It ioosens and suspends the soil par- 
ticles. The essential thing then is to 
hold the soil in suspension until the 
water is dumped. To do this we must 
make sure the “built soap” is not used 
up, the suds lowered to the inactive 
point, and the soil allowed to re-de- 
posit on the surface of the washwork. 


If we allow the soil to re-precipitate 
on the load, it will appear in a smooth 
even coating. As a result, the load 
will take on a most undesirable gray 
color that later suds and rinse baths 


90 


David |. Day 


may not be able to overcome or lessen 
to the satisfactory point. 


Many experiments have been con- 
ducted in hospital laundries to find 
out more about the first suds. We 
have found laundry managers leaving 
out the soap and trying to shake loose 
and suspend the soil with alkali alone. 
This has always been unsuccessful. It 
seems that the whole efficiency of the 
first suds run is largely that of holding 
high the suds. Many will verify the 
statement that this is difficult to do 
on dirty loads. But we can, at least, 
make the effort and endeavor to hold 
some suds to the end of the initial 
bath. 


We believe the most efficient and 
most economical washing is done when 
we have in the “break” the highest 
soap-and-alkali concentration, gradu- 
ally reducing this concentration in sub- 
sequent suds until in the last one, 
the “bleach bath”, we employ only 
carry-over suds from the preceding 
bath. 


However, even with a large part of 
the dirt removed from the load and 
from the washer, it is well to carry 
a good suds on the later runs. In 
some instances, the suds levels will 
be more efficient when high — the 
“rich suds” we hear mentioned so 
often in the busy laundries in our 
modern hospital field. From a hos- 
pital LM in New York State we had 
this statement on March 20: “By close 
observation, the washmen here have 
learned to judge closely by the appear- 
ance of the load how much built soap 
to add to the ‘break’ to keep the suds 
from disappearing. If, however, the 
suds do disappear or virtually fail com- 
pletely, we dump the bath immedi- 
ately whether the time for the run is 
up or not. Our theory is that imme- 
diately the suds lowers to the vanish- 
ing point, the soil starts re-depositing 
on the fabrics. We usually add a little 


more built soap than we think will 
be positiveiy necessary.” 

In this same letter we read: “Per- 
mit us to stress the point that the 
suds in the mext-to-the-last bath should 
be high, creamy, and rich, so the 
carry-over suds for the bleach bath 
will be fully adequate. And it will 
be if the water is soft, at least carry- 
ing not more than one grain hardness. 
If the carry-over suds fail in the 
bleach bath, we suggest an examina- 
tion to see whether hard water is not 
momentarily flowing through the zeo- 
lite softener. If there are two grains 
or more hardness in the bleach bath, 
the only practical remedy is to add 
more built soap to the bleach run.” 


Load Should Be Clean at First Rinse 


The test of a good job of sudsing 
is whether the load reaches the first 
rinse positively clean and with bright 
color. The chief value of soft water 
in the laundry is that it permits ex- 
cellent detergency and positively pleas- 
ing color with the least amount of built 
soap. We think the time is here when 
water virtually zero-soft should be a 
“must” in all the hospital laundries 
of the land. As the price of soap and 
alkali increases, as hospital authorities 
properly demand better washing, it 
becomes more and more imperative 
to install in nearly all plants a zeolite 
softener. 

There are times when we must wash 
a load too small for the complete utili- 
zation of the washwheel’s capacity. 
Under-loads do not require the me- 
chanical agitation nor the same amount 
of built soap as a standard load. To 
compensate for the under-loading, we 
suggest cutting one suds bath off the 
standard formula in use and also elim- 
inating one rinse. By the same prin- 
ciple, if circumstances on perhaps a 
last load or two of a day necessitates 
overloading, we suggest adding a suds 
bath and a rinse bath to the formula. 

We are frequently asked how the 
suds water levels were arrived at orig- 
inally. The answer is that the accepted 
suds water levels of 1952 grew out of 
washroom experience and many lab- 
oratory tests. If we run the water 
levels too high, there will be excessive 
dilution of soap and alkali. The sup- 
ply costs will be higher. Of course, 
we cannot say that the amount of sup- 
plies used is directly proportional to 
the amount of water in the washer. 
A good part of the built soap is used 

(Continued on page 92) 
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X-Ray Department 
(Concluded from page 88) 


After the film has been developed 
it should be thoroughly rinsed before 
being placed in the fixing bath. The 
fixing bath is acid and failure to rinse 
the film will carry some of the alkaline 
developer over into the fixing bath. 
This eventually causes a chemical in- 
balance and stains the film. The 
fixing bath stops development and 
removes the unexposed silver salts 


from the film. Each chemical in the 
solution also has a specific function. 
Acetic acid stops development because 
of its anti-alkaline action. Sodium 
thiosulphate or “hypo” removes the 
unexposed silver salts or clears the 
film. Potassium alum hardens the soft 
gelatin and sodium sulphite acts as the 
preservative. The temperature must 
be the same as that of the developer. 

The proper washing of a fixed film 
is as important as the rest of the 
processing procedure. When a 14” x 
17” film comes from the fixing bath 
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it retains as much as one and one-half 
ounces of solution. This must be re- 
moved from the film. Thirty minutes 
of washing will insure a clean film. 

The film should be dried thoroughly 
before processing is considered com- 
plete. If a standardized processing 
technique is adhered to the technician 
will have one constant factor to rely 
upon. If an unsatisfactory radiograph 
is produced it can be assumed that 
the exposure technique was faulty. If 
the exposure was made by another 
person the processor will not have to 
shoulder the blame. 


The Laundry 
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up by the load regardless of whether 
the water level is high or low. 

When we run a suds bath in water 
levels too low, it will be extremely 
difficult to get proper detergency. It 
takes a certain minimum amount of 
water to suspend and remove the soil 
particles from the machine. The water 
levels used now in virtually all the 
hospital laundries of any importance 
in the sudsing as well as other opera- 
tions may be called a compromise. 
When we found a water level that 
gave us clean loads at a cost not 
excessive, we standardized on _ that 
level. 

Hospital laundries run heavy on 
white flatwork. In 1951 we were 
pleased to note on a number of visits 
that the suds water levels were virtu- 
ally identical. Some of the plants 
were small and some were rather large 
but they all found it paid to hold the 
“break” level at five inches in open 
washing, seven inches in net washing. 
The second and third suds were run 
at three and five inches depending 
upon whether the work was loose or 
netted. The final suds (the bleach 
bath) was operated in all plants vis- 
ited on that journey at five or seven 
inches depending on whether the load 
was netted or unnetted. 


Break Bath Temperature Kept Low 


All break baths are operated now 
at a comparatively low temperature, 
usually 125F°. to prevent “setting” 
of protein, albumin, or bloodstains. 
However, this is some 10° higher 
than was common on the break many 


(Concluded on page 96) 
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LIVER INJECTION and LIVER INJECTION CRUDE 
Lederle have been known to the medical profession for a 
quarter century as possessing the highest possible attributes 
of potency and toleration. 


LIVER EXTRACTS are available in many strengths and in various 
forms, with or without folic acid. They are not only useful for the 
treatment of the megaloblastic anemias, including pernicious 
anemia, but are widely used for metabolic stimulation and, intra- 
venously, for the treatment of hepatic cirrhosis. For the treatment 
of the latter disease, INTRAHEPTOL* Liver Concentrate Lederle 
is especially prepared for intravenous administration and may be 
used in conjunction with DELPHICOL* Tricholine Citrate with 
Methionine Lederle given orally. 


Lederle liver extracts are used in thousands of hospitals and 
clinics throughout the world; accepted as setting the highest 
standard of excellence. 





LIVER INJECTION U.S.P. 10 micrograms 
(Refined Solution Liver Extract 10 U.S.P. Units) 
Vials of 10 cc. and 30 cc. 
LIVER INJECTION U.S.P. 20 micrograms 
(Solution Liver Extract Concentrated 15 U.S.P. Units) 
3 vials of 1 cc.; vials of 10 cc. 
LIVER INJECTION CRUDE U.S.P. 2 micrograms 
(Crude Solution Liver Extract 2 U.S.P. Units) Vials of 10 cc. 
LIVER INJECTION U.S.P. with FOLVITE* Folic Acid 
Liver Injection 20 micrograms with Folic Acid 5 mg. (FOLVITE with 
liver Extract 15 Units) 3 vials of 1 cc.; vials of 10 cc. 


LIVER INJECTION CRUDE with FOLVITE Folic Acid 
liver Injection Crude 1 microgram with Folic Acid 1 mg. (FOLVITE 
with Liver Extract, Crude 1 Unit) Vials of 10 cc. and 30 cc. 


LIVER INJECTION CRUDE with FOLVITE Folic Acid 
liver Injection Crude 2 micrograms with Folic Acid 2 mg. (FOLVITE 
with Liver Extract, Crude 2 Units) Vials of 10 cc. and 30 cc. 
INTRAHEPTOL Liver Concentrate Lederle 
Vials of 10 cc. 
DELPHICOL Tricholine Citrate with Methionine Lederle 
Bottles of 16 fluid ounces. 


*Reg. U.S. Pat Off. 





LEDERLE LABORATORIES DIVISION ameascaw Gyanamid company 20 Siochetsings Minis: thoes alae aX. 
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Amylase 


Reference: Somogyi, M. Proc. Exp. 
Biol. Med. 32:538 (1934) 


Principle 

When 100 ml. normal human serum 
are incubated with 1.5% starch paste 
for 30 minutes at 40° C. the reducing 
substances produced are equivalent to 
120 mgm. glucose. The amylase of 
the serum saccharifies starch; thus the 
degree of saccharification is measured 
by the increase of reducing substances 
after incubation of a starch-serum mix- 
ture, above the amount in the serum 
alone. One mgm. per cent of reduc- 
ing sugar equals one unit of amylase. 


Reagents 

1.5% cornstarch paste (boil one 
minute ) 

1% sodium chloride 

5% copper sulphate (CuSO. . 5 
H.O) 

7% sodium tungstate 
. 2 HO) 


(Na:WO, 


Procedure 


Prepare two test tubes, mark one 
“Test” and the other “Control” and 
to each add: 

5 ml. 1.5% starch paste 

2 ml. 1% sodium chloride 

1 ml. of serum or plasma 

Place “Test” immediately into water 
bath, at 40° C. for exactly 30 minutes. 
To “Control” tube add immediately 
one ml. 5% copper sulphate solution 
and shake. 

Add one ml. sodium tungstate solu- 
tion. Shake and filter through small 
filter. (Whatman No. 2 paper) 

Add to tube marked “Test” after 
30 minutes incubation one ml. copper 
sulphate solution and shake. Add one 
ml. tungstate solution. Shake and 
filter. Determine the amount of glu- 
cose in two ml. of filtrate from both 
“Test” and “Control” tubes. 


Calculation 


Express the reducing substances in 
terms of mgm. glucose per 100 ml. 
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The total reducing substances in “Test” 
minus the reducing substances in 
“Control” will give the mgm. glucose 
hydrolyzed by the serum amylase. 


Normal 

80-180 units amylase (mgm. glu- 
cose per 100 ml.). 

In pancreatic obstruction the values 
are greatly increased. 


Acute Pancreatitis 

Regardless of the type of lesion in 
acute pancreatitis the serum amylase 
values rise early in the disease rising 
promptly to 600 or more (occasion- 
ally 2000 to 3000). The peak is 
generally reached in 24 or 48 hours 
and then there is a sharp drop to 
normal within two to six days. Fail- 
ure of the serum amylase to rise 
within 48 hours of an illness rather 
definitely excludes acute pancreatitis. 
Negative findings after 48 hours do 
not have great significance. The 
study of serum amylase values in 
diseases occurring in the region of 
the pancreas has revealed that the 
pancreas is involved more often than 
was previously believed. A perforat- 
ing gastric ulcer may extend into 
pancreatic tissue. Elevation of serum 
amylase occurs, but the degree of 
elevation is not a measure of the extent 
of the lesion. Biliary tract disease 
may show elevation of serum amylase 
and when such a rise occurs we must 
assume there is pancreatic injury. 


Chronic Pancreatitis 

Serum amylase values are usually 
within normal limits in chronic pan- 
creatic disease. 





MEDICAL TECHNOLOGY 
WORKSHOP 


MAY 24-25 
CLEVELAND AUDITORIUM 
For program, see p. 65 











Hepatic Disease 

Values below 60 are commonly en- 
countered in hepatic disease and in 
all those conditions complicated by 
hepatic cell disease such as severe 
burns, diabetes, acute alcoholism, and 
poisoning by arsenic and chloroform. 


Renal Disease 

Apparently amylase is excreted by 
the kidney and therefore accumulates 
in the blood in cases of renal func- 
tional impairment. Values may rise 
as high as 1000 units. Much can be 
learned by the combined study of 
serum and urine amylase in this 
respect. 


Diseases of the Salivary Glands 


Applebaum has recently published 
an excellent study of amylase values 
in mumps. In this disease the serum 
amylase rises rapidly in the first 48 
hours, reaches the peak about the fifth 
day and then falls slowly returning 
to normal on the ninth to eleventh 
day. In the absence of pancreatitis 
and renal functional failure, a rise 
in serum amylase points to parotitis. 
Applebaum encountered two cases of 
epidemic parotitis in what he describes 
as “older age group” in which elevated 
amylase values did not occur. In- 
volvement of the submaxillary and 
sublingual glands does not produce 
a rise in serum amylase. 

Properly interpreted the serum amy- 
lase values can be of distinct diagnostic 
aid. If pancreatic disease is being 
considered the determination must be 
made within the first 48 hours of the 
disease. A negative result is of less 
significance than a rise above normal. 

Note: This simple procedure is 
readily adaptable to everyday use 
without requiring extensive prepara- 
tions. In comparison to more com- 
plicated methods it has proved satis- 
factory and often can be determined 
with routine blood sugars using the 
same standards. Values well over 1000 
units have been encountered. If the 
determination cannot be made im- 
mediately the serum or plasma should 
be kept in the incubator at 37° C. 
This is of value when the blood is 
collected at night. Optimum values 
are obtained at the height of pain 
and the true amylase unit is missed 
if the specimen is not collected at 
the opportune moment. Blood need 
not be a fasting specimen. 


Sister M. Agnese, O.S.F. 
St. Francis Hospital 
Pittsburgh 1, Pa. 
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In the ward, or any place where common 
diarrhea occurs, Kaopectate provides an ef- 
fective means of control. Since its action is 
physical rather than chemical, Kaopectate 
does not interfere with concurrent drug 
therapy. 


Kaopectate adsorbs toxins and bacteria, 
coats and protects mucosal tissue, and con- 
solidates the stool. 


For simple, effective control of diarrhea ... 


Kaopectate 


Each fluidounce contains: 

MAONER ooo so oa Poe a eumnes 90 grs. 
RCW ii 2i0- 6 oo se met ne ew ew eee aa 2 grs. 
Available in 10 fluidounce bottles. 


Dosage: 
Adults —2 or more tablespoonfuls after each 
bowel movement, or as indicated. 


Children — 1 or more teaspoonfuls according to 
age. 
s* Trademark, Reg. U. S. Pat. Off. 


% 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 


for medicine... produced with care... designed for health 
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The Laundry 


(Concluded from page 92) 

years back. The second suds is oper- 
ated at 140° and 150°. The white 
work formulas nearly all call for 160° 
F., on third and fourth suds and on all 
the rinses. Souring is done usually at 
130° to 140°F., with the blue used at 
tapwater temperature. 

As a rule, in all washing of white 
work, a high titer soap is used on the 
“break” because a good deal of it 
carries over into the second suds and 
this is a trifle too hot for a low titer 
soap to give good results in. A de- 
creasing amount of the soap added to 
the “break” may be still in the water 
in the third and fourth suds. It can 
be added that the average high-titer 
soap is a better soil “suspender” and 
carrier. 

Of course, this rule applies only to 
hot water washing. In low tem- 
perature work, such as washing solid 
colors, low titer soaps are employed. 
And on solid colors of doubtful fast- 
ness and on silks and rayons, socks, 
and other classifications the practice 
of using soapless soaps—fatty alcohol 
sulphates under various names—is in- 
creasing in all parts of the country. 


Laundry Questions 
Alkali Will Damage Boilers 


Question: We let alkaline solution 
get into the steam lines and we think 
it got im the boiler. At any rate, 
something damaged it. We think it is 
alkali—G.L.A., California. 


Answer: When steam lines enter 
tanks with alkali solutions, it is stand- 
ard practice to have a vent valve below 
the steam shut-off valve. This keeps 
the alkali from rising and damaging 
the brass metal of the valve. This ris- 
ing will occur after the steam is off 
unless the precaution is taken. When 
the alkali arises in that way, it may 
get into the steam line or even the 
boiler if the shut-off valve happens 
to leak. If you have the vent below 
the shut-off valve, you can keep it open 
when steam is not being run into the 
solution. So far as we have heard 
the vent valve prevents trouble. In 
some western laundries, a swing 
check valve is preferred to the vent 
valve. This swing check valve will let 
air go into the steam line below the 
shut-off valve the minute the steam is 
shut off. 





More Freedom For Washmen 


Question: We believe the washmen 
should have more liberty of action and 
be less hitched to a stereotyped form- 
ula... Here we are not authorized to 
carry heavier suds when needed, to 
run extra suds baths, to use additional 
alkali on heavily soiled loads and as a 
result there are times we know the soil 
to some extent stays clear down to the 
sour bath. Do you agree with the 
above?—N.L.M., Illinois. 


Answer: Most washmen_ with 
know-how, alertness, and who are de- 
pendable are given all the freedom 
mentioned. However, we suggest 
when a load is going wrong, contact 
the laundry manager at once. A bit 
of cooperation on your part will give 
the L.M. more confidence in your skill 
and devotion to duty. 


Question: According to standard 
books on the subject we're using 18% 
too much soap as I figure t—V.LG,, 
Mass. 

Answer: Hard water, wasteful 
usage, leaky washwheels, wrong 
methods of making built soap, leaky 
soap tank valves are the causes. 

(Concluded on page 100) 
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POUR-O-VAC SEALS 





THESE FACTS ARE CONVINCING ... 
Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust .. . avoids 
contamination by unfiltered air. 


They serve a secondary function of pro- 
viding a dustproof seal for remaining 
fluid when only the partial contents of a 
container are used. Of importance, they 
are interchangeable with all Fenwal 


the modern, reusable hermetic closure for sealing, storing, 
handling and conserving surgical fluids. 


3000, 2000, 1000 and 500 ml. containers. 


In permitting contents to be stored for 
long periods under vacuum . . . periodic 
testing for sterility without breaking the 
hermetic seal . . . pouring of contents from 
a non-drip sterile lip, Pour-o-vac seals 
eliminate the wasteful, time-consuming 
and questionably scientific method of 
sealing with gauze, cotton, paper, string 
and tape. 


ORDER TODAY or write immediately for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway 


Cambridge, Massachusetts 
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THE DIETARY DEPARTMENT 





Dietitian-Patient Relationship 


ID you enjoy your dinner?” 
A simply phrased question 
forges the first link in the chain of 
dietitian-patient relationship in today’s 
progressive hospital. The present day 
dietitian’s awareness extends beyond 
the function of nutritional needs to 
include her patients as individuals, 
which constitutes an important social 
as well as physiological factor. What 
is the outlook of a patient confined to 
a hospital for a day, a week, a month 
or months? “When can I go home? 
Shall I be as good as new? How 
much is it costing?” and “I wonder 
what we are having for supper!” Yes, 
three meals a day are a major part of 
hospital internment. 

Indirectly the dietitian reaches her 


¢¢ 


patient at breakfast, dinner, and 
supper. Enough? We at Providence 
think not. Although the dietitian 


provides meals for over 300 patients, 
three times a day, the patient sees just 
one tray, his own. Accordingly, one 
of the major tasks is to break down 
this isolation. The Sister-dietitian and 
her co-workers, trained to respect the 
dignity of the human person, must 
regard each case as more than a mere 
tray number. This adds to one’s pro- 
fessional relations a sense of reverence 
and sympathy for the patient and a 
realization of his fears and anxieties 
over this enforced stay in an environ- 
ment so different from the familiar 
routine of the home. The patient 
gradually becomes convinced of the 
dietitian’s deep interest in his welfare 
and her desire to bring him back to 
normal health as quickly as possible. 

A professional person, the dietitian, 
realizes this important goal through 
her contagious enthusiasm and the 
complete cooperation of her many em- 
ployees. Whether one be the head 
cook or a pantry maid, each is an in- 
dispensable part of the whole operation 
of service to the patient. Food service 
to the patient progresses in quality 
and efficiency only when there is unity 
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and understanding between the pro- 
fessional staff and the other members 
of the dietary department. The dieti- 
tian, keeping abreast of what is new in 
her field and re-educating her em- 
ployees, maintains standards of good 
food service. 


Tray-Service Dietitian 


The tray-service dietitian is called 
upon to please 80-85 per cent of the 
patients in a hospital through one 
menu. Here the selective menu has 
found its need, for, given a choice of 
foods, the patient recognizes indi- 
viduality, his chance to pick out what 
he wants. Hence the convalescing 
patient not only enjoys food with 
pleasing flavor and color combinations, 
contrasting textures and just-right 
temperatures, but he receives only the 
foods he chose himself. Today's 
dietitian doesn’t stop here, either; no, 
a tap on the door, a cheery “Was the 
coffee hot enough?” provides the per- 
sonal stimulus that brings the response, 
“Everything’s just fine!” 


Therapeutic Dietitian 


The therapeutic dietitian is faced 
with the problem of feeding patients, 





most of whom are critically ill, 
therapeutic or modified diets according 
to the diagnosis of the physician. 
With her goal, the welfare and interest 
of her patient in mind, she proceeds to 
her task. This department, like many 
others in a hospital, is a teaching unit. 
A well-planned educational program 
will tighten the links of relationship 
between patient and dietitian. 


This dietitian, with expert training 
in her field, works even more closely 
with her patient than do tray-service 
dietitians, for unlike the other patients, 
the choice of foods is not his own. 
He is given only the foods his diet 
allows. Since he is not given the satis- 
faction of eating his favorite dishes, 
the dietitian must urge him to co- 
operate with her in learning and de- 
veloping new food habits. It is of 
the utmost necessity for the patient 
to gain the realization of the im- 
portance of his own diet as well as 
the knowledge that more rapid re- 
covery will follow by adhering to it 
strictly. 


Only by visiting her patients does 
the dietitian accomplish her aim. This 
is her opportunity to know each of 
her patients thoroughly and to instruct 
him accordingly. 


The special-diet patient begins to 
feel encouraged by this individual at- 
tention and through her frequent visits 
his confidence in the dietitian in- 
creases. He now wants to cooperate; 
he will do anything she tells him; he 
knows she is there to help him. As 
this relationship between the thera- 
peutic dietitian and her patient be- 
comes more harmonious, she can more 
readily attain her goal. 


(Concluded on page 104) 
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Dear 
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Date 








diet with you. 
be happy to assist you. 





ss Your Doctor has found it necessary to place you on a 

Therapeutic Diet" to hasten your recovery. This means there 
will be an elimination of certain foods from the diet you have 
normally followed. We ask your full cooperation and we shall en- 
deavor to make your hospital stay pleasant. 


One of the Dietitians will visit you soon to discuss your 
IF you have any questions or suggestions we will 


The Dietary Department 
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is more common 
than many think 


PREVALENCE OF SCURVY 


Histological examination* of bone structure in 
1300 infant post mortems revealed that scurvy 
occurred more than 10 times as frequently as 

is usually shown by clinical diagnosis. The most 
susceptible age is from the fifth through the 


eleventh month, with approximately 17% of 


infants exhibiting the histological signs. Over 
half of the children with scurvy had never 
received supplemental vitamin C. How easy 
to prevent, when Florida citrus is so rich in 
vitamin C content — so convenient, so 
economical, and so pleasant to take! 

* Bull. Johns Hopkins Hosp. 87:569, 1950. 


FLORIDA CITRUS COMMISSION « LAKELAND, FLORIDA 


FLORIDA ius 


ORANGES ¢ GRAPEFRUIT - TANGERINES 















Laundry Questions 
(Concluded from page 96) 


Question: We use a soapless soap 
on colors, silks, and the like. Would 
like to build it a little using tetra- 
sodium pyrophosphate. About how 
much is customary in 100 gallons of 
soft water—making a stock soap so- 
lution —C.LT., Ill. 


Answer: Use 16 pounds of soapless 
soap and eight pounds of tetrasodium 
pyrophosphate. 


Question: We have a small but 
completely modern laundry here and 
feel the need of a little more compre- 
hensive classifying schedule—H. N., 
Colo. 


Answer: We suggest that when de- 
sirable you can wash all whites, flat- 
work and wearing apparel together. 
Divide your silks, woolens, and acetate 
rayons into: 1. whites and pastels, 
and 2. darker shades. Divide the 
colored cottons into relatively fast 
pieces and colors that are doubtful. 
Of course, if you have overalls and 





Provides 
top efficiency 
with 
true economy! 
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@ Kewaunee Hospital Casework, Cabinets 
and Laboratory Furniture are scientifically 





designed to give you top efficiency and 
time-saving convenience. Built completely 
in our plants, Kewaunee’s high standards, 
plus production-line manufacturing, 
assure custom quality at lower cost. 
Kewaunee Metal Furniture is Bonderized 
for protection against rusting and 
chipping. Hospital Laboratory table tops 
and working surfaces are of KemROCK 
for resistance to acids, alkalis, solvents, 
abrasion and ordinary physical shocks. 
You are invited to consult Kewaunee’s 


Hospital Engineering and Planning Service 
without cost or obligation. 


Representatives in Principal Cities 


J. A. CAMPBELL, President 


KEWAUNEE MFG. CO., 5022 S. Center St., Adrian, Mich. 
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greasy work to handle, wash them 
alone. There are other classifications 
like woolen blankets, curtains, wash 
suits, and the like that you will have 
to handle separately if there is enough. 
If the amount is too small, wash it in 
any classification where it will be safe 
as to temperatures and general han- 
dling. 

Question: What is the sour and salt 
methods of washing fugitive colors— 
commonly referred to as “bleeders?”— 
W.W.P., Oregon. 


Answer: Dissolve two ounces of 
any of the “soapless” soaps and one- 
fourth ounce of 56% acetic acid or 
similar sour to each gallon of water 
used to wash the fugitives. Wash in 
cold water. This is the “sour system.” 
The “salt system” is the same except 
you leave out the sour and use an 
ounce of salt per gallon of water 
instead. 


Information On Laundry Boilers 


Question: We would like to know 
how laundry boiler horsepower is de- 
termined. Is it correct to say “a pint’s 
a pound” in the discussion of water 
weight? If you know the boiler horse- 
power, what is the rule as to figuring 
the amount of feed water required per 
minute?—N.L.S., Texas. 


Answer: One boiler horsepower 
equals 34144 pounds of water evapo- 
rated per hour at and from 212°F. “A 
pint’s a pound” is practically correct 
in discussing water weight. Tech- 
nically, we say a pint of water at 60°F. 
weighs 1.045 (approximately )—and 
that is getting too complicated for 
ordinary laundry calculations. If you 
know the boiler horsepower, set it 
down and multiply by .069. The answer 
is the number of gallons of feed water 
required per minute. 


Question: We had a test run om 
white cottons made, 20 washings, and 
the tensile strength loss was about 
20% excessive. It was recommended 
that we cut down on the amount of 
bleach—-A.].B., Ohio. 


Answer: The advice was good. Be 
sure also you never use live steam on 
the bleach bath. It is theoretically 
possible for damage to result from 
the use of excessive amounts of alka- 
line soap builders. 


(Send your laundry questions to HOs- 
PITAL PROGRESS, attention David I. 
Day, with stamped envelope for reply.) 
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'Televoice gives our doctors 
day-and-night records service 


and look at these results! ” 
























DOCTORS KEEP UP-TO-THE-MINUTE! wou. physicians 


record as they practice--on the spot--thanks to EDISON 
TELEVOICE. They like it. It saves hours of their time," 
Says the hospital's medical record librarian. No more 
tiresome, time-wasting longhand. Now doctors talk medi- 
cal records from 22 TELEVOICE phones throughout the 
hospital at any time of the day or night. And all this 
without added hours for record room staff. Right: Re- 
porting an operation minutes after it was performed. . 








BETTER RECORDS—TWICE AS DETAILED! 


"The ease of TELEVOICE actually invites the doctor 
to report in full," states the record librarian. 
"And his records are more accurate--he doesn't have 
time to forget. TELEVOICE is clearer than hand- 
writing. The result is perfect records, in type- 
written form." Left: Two typists, both blind, tran- 
scribe 25,000 words a day received on four TELE VOICE- 
WRITER recorders. 





ms 

Only EDISON makes 
—Texevoice.».the proved 
Clinical Recording 


System for better records 
kee a 


SAME-DAY TRANSCRIPTION! 


EDISON TELEVOICE has eliminated peaks and 
valleys in record-handling at Indianapolis 
Methodist. Typewritten records are com- 
plete, always up-to-date and working for 
the patient's benefit! Left: Record li- 
brarian and medical record committee chair- 
man discuss the vast improvement achieved 
with TELEVOICE. Their experience checks with 
that of other hospitals from coast to coast: 
EDISON TELEVOICE means better records, and 
better records mean better medicine! 


Shee HOSPITAL ARCHITECTS, CONTRACTORS: See 
new ana complete EDISON TELEVOICE cata- 


log in the latest Sweet's Architectural DOCTORS LIKE AND USE TELEVOICE! 


File--Section 32. 
They find it as easy and natural as talking 
on the telephone: nothing to learn or get 











used to! (TELEVOICE is making news! Hospi- 

FLE 0 & R ER tals, November 1951, page 77, describes 
TELEVOICE in Wesley Memorial Hospital, Chi- 

cago; The Modern Hospital, November 1951, 

page 80, reports it at Indiana University 


DIRECT LINE 





Here's the booklet that tells the whole 
story! It will be a revelation to you and _powecenennecconenncecewenennnenncncesnccsocscsnsces: 
your medical record librarian. Send for EDISON, 57 Lakeside Avenue, West Orange, N. J. 


your copy of, "ON A DIRECT LINE TO A BETTER 
MEDICAL RECORD." Mail the coupon today! Please send me ON A DIRECT LINE TO A BETTER MEDICAL RECORD 



























NAME 
Pre TITLE. 
Q Edison. HOSPITAL 
INCORPORATED 
ADDRESS. 





Ediphone Division * West Orange, New Jersey 
City. ||| 





Dietary Department 
(Concluded from page 98) 


Individual Service as Much 
as Possible 

Considering the patient’s likes and 
dislikes, the dietitian individualizes as 
much as possible while still following 
specifically the diet ordered. His tray 
is well prepared, appetizing and color- 
ful, so that he expectantly and cheer- 
fully looks forward to it, three times 
a day. 

When complaints do reach the 
dietitian, it is usually after the first 
tray has been received by the patient. 
In well-supervised diet kitchens, the 


dietitian realizes that it is not too diffi- 
cult to prepare attractive, appetizing 
food from which the salt has been 
eliminated, or a diet low in fat and 
protein. But the difficulty is to have 
the patient consume food that is not 
seasoned to his liking or be interested 
in a tray on which meat and butter are 
missing. 

It is only natural for a person to 
complain when a seemingly important 
item is missing from his meal, but 
this is where the dietitian’s teaching 
program enters. Since it is usually 
the first tray that brings the most 
severe complaints simply because no 
one has informed the patient what to 
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JUDD. 


Because JUDD fixtures are strong and 
rigid (they'll last for the life of the build- 
ing), because JUDD curtains combine 
beauty and utility and are virtually imper- 
vious to wear — they have been the favorite 
with management and profession for more 
than twenty years. 
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This is the exclusive, patented 
corner fixture. Like all JUDD 
closures, it is of brass tubing, 
heavily chromium plated over 
polished nickel plate. Fittings 
are of bronze, also chromium 
plated. 
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expect, it follows that the dietitian 


first meal. In many cases, however, 
this is impossible, especially when 
breakfast is the first meal. 


Card Service 


Like many other hospitals, Provi- 
dence was also confronted with just 
this problem: how could the dietitian 
reach the patient before his tray ar- 
rived? The solution came in writing. 
Small white cards were made up and 
sent to the special diet patient on the 
first tray. The card allows space for 
the date, the patient’s name and room 
number, which makes it more per- 
sonalized, followed by a short ex- 
planation of a therapeutic diet. A 
sample card is shown in Figure A. 
Since the salt-free diet is most used 
in the majority of hospitals, as in ours, 
a special form was made out for this 
diet. 

The use of these cards is a powerful 
factor in establishing a better relation- 
ship between the dietitian and the 
patient. For now, when the special- 
diet tray arrives the patient does not 
greet it with, “Where is the butter?” 
or “They forgot the salt shaker.” The 
reason is the neat, addressed card in 
the corner of the tray that tells him 
his diet is a deviation from the normal 
one and promises a visit from the dieti- 
tian. Instead of being irritated or 
baffled by his foods, the patient, with 
the help of the therapeutic dietitian, 
learns new eating habits. Aware of his 
condition, he is knowingly cooperative, 
thus hastening his restoration to good 
health. 


Upon discharge, each therapeutic- 
diet patient receives a typed copy of 
his diet to aid him further in adjusting 
the visual and verbal education of his 
diet regime to that of his home en- 
vironment. 

Progressive? Indeed she is, this 
expert dietitian of today. She has 
discarded the cook’s apron for her 
well-defined and well-deserved stand- 
ing among the department heads in our 
modern hospitals. For hers is a job 
well done. The patient feels the grow- 
ing satisfaction that had its beginning 
when he was served a general or thera- 
peutic tray, a satisfaction which reaches 
a Climax when, as a happy, well indi- 
vidual, he goes home. 


Sister Gertrude of Providence, F.C.S.P. 
Chief Dietitian 

Providence Hospital 

Seattle, Washington 
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this reason it is wise that the admis- 
sion and discharge offices should be 
separated so that patients waiting to 
register should not be exposed to 
occasional complaints of those who 
are leaving or complaining about their 


bills. 


Enlighten the Patient 


The incoming patient should receive 
some instruction or information re- 
garding the rules governing his con- 
duct or the behavior of visitors. Most 
hospitals feel it advisable to have 
small printed forms or booklets to be 
given incoming patients to acquaint 
them with the privileges, rules and 
regulations of the hospital and why 
such rules are necessary. Admitting 
requires tact in obtaining name, age, 
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A Preferred Heavy Duty Unit 
For Combined Anesthesia and 
Surgical Suction — NOW 
BETTER THAN EVER! 


@ Particularly valuable in 
oral, throat, nasal and plas- 
tic procedures in which a 
mask cannot be used . . . 
the Herb-Mueller Unit is 
excellent, too, for abdom- 
inal or sinus drainage, 
bladder evacuation, and 
caesarean section. 


It ensures constant anesthetization 
with controlled ether-vapor flow — 
plus powerful suction for every sur- 
gical need—minimizes the need for 
sponges and expedites the work of 
the surgeon. Utter dependability has 
earned this unit an enviable reputa- 
tion. It is safe, effective, sure — a 
heavy duty explosion-proof unit that 
requires a minimum of attention — 
an economical unit to save time and 
money in your operating rooms. 


IMPORTANT FEATURES 


In its entirety, this new Herb-Mueller Explosion-Proof 
Ether-Vapor and Vacuum Unit is listed under the Re- 
examination Service of Underwriters’ Laboratories, Inc., 
as suitably safe for use in hazardous locations, Class I, 
Group C . . . Twin pumps create vacuum to 25 inches of 
mercury, spray pressure to 15 pounds 





. Operation is 


noiseless, vibration-free . . . Reinforced steel cabinet rolls on 4” conductive 
rubber casters... Fully visible quart and gallon suction bottles have quick- 


change tops. 
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address, phone number, religion, date 
of birth, name of father and mother 
and other vital information. Also, the 


incoming patient must be asked 
whether he:zhas Blue Cross or other 
insurance, veteran assistance, old age 
benefit, county welfare, compensation 
and any other information necessary 
to be taken into consideration when 
matters of payment are discussed in 
due time. 


It is not enough to ask the in- 
coming patient these personal ques- 
tions. Efforts should be made to give 
him answers as to what he may expect 
to find in the hospital and how he 
should conduct himself, conforming 
with the rules and regulations of the 
institution during his stay there. All 
of this should be done as briefly and 
concisely as possible, as unnecessarily 
long delays for the patient from the 
time of his arrival at the hospital until 
he is in bed and receiving care create 
a bad first impression. First impres- 
sions fix themselves strongly upon the 
mind and are difficult to overcome. 
A well-trained admitting official can 
help create favorable first impressions 
which are long remembered after the 
patient leaves the hospital. 


Farewell impressions are also long 
remembered, so special care should 
be taken at the time the patient is 
discharged to see that he has been 
entirely satisfied with the hospital 
services and accommodations. Patients 
are discharged only on order of the 
attending physician. In an occasional 
rare case, a patient may insist upon a 
discharge while his attending physician 
advises against it. Unless the patient 
is under legal commitment he has the 
right to insist on his discharge. In 
this case, the hospital should require 
such a patient to sign a special release 
from responsibility to show that he 
left the hospital contrary to the advice 
of his physician. If the patient refuses 
to sign such a release, then the attend- 
ing doctor, in the presence of witnesses, 
should warn the patient of the danger 
he faces by leaving the hospital at 
that time. A record should be made 
of this warning, noting the names of 
the witnesses and time of departure. 


Activities Are Widespread 


In preparing for discharge, the nurse 
gets the patient’s clothes and checks the 
list with him. She accompanies him 
to the admitting officer or business 


(Continued on page 109) 
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office, whichever has charge of final 
arrangements. Here the patient ob- 
tains whatever valuables he may have 
left on deposit. If the patient cannot 
walk, he should be taken to the door 
in a wheel chair, always accompanied 
by a nurse or attendant. After he has 
left, the floor staff should at once pre- 
pare the empty bed for another pa- 
tient. If there is any unusual delay in 
this preparation, the admitting office 
should be notified immediately. 


We can see how the duties of the 
admitting office extend throughout the 
hospital in all of its activities. The 
admitting office can be a coordinating 
force which will facilitate better ad- 
ministration throughout the institution. 
Directions, orders, instructions and 
schedules should all be detailed clearly 
so that a complete written record of 
every process of administration is 
maintained. This will be helpful in 
case of a change of administrator for 
the hospital or if a new admitting 
officer must take up her duties without 


the opportunity of special briefing by 
the one who has been on the job. The 
written record of all transactions pass- 
ing through the office will make it 
possible for any trained hospital em- 
ployee to take over the duties of the 
admitting office and carry on without 
interruption of the normal routine. 

The admitting officer must keep the 
entire picture of the hospital operation 
in mind and recognize her duties to co- 
ordinate one activity with another for 
the smooth functioning of the insti- 
tution. In line with such procedure, 
the admitting officer must concern her- 
self with the transfer of patients, 
schedule of operations, information as 
to the condition of patients, psychol- 
ogy of handling people and other de- 
tails of hospital organization and oper- 
ation. 


Transfer of patients from one bed 
to another should be avoided, but when 
mecessary every precaution must be 
taken to prevent confusion. For this 
reason, the admitting office must serve 
as the source of authority and clearing 
house for all details connected with 
the transfer. It is best to have the per- 
mission of the attending doctor before 


making the transfer, but if this is not 
convenient the admitting office must 
be assured by competent medical au- 
thorities that the patient is physically 
capable of making the transfer and will 
not suffer any ill effects. 


There are a number of details to be 
carried out in making the transfer— 
all of which are important and should 
be accomplished without error. When 
the patient is transferred, all of his 
records and belongings should also be 
moved. The business office, the tele- 
phone operator and the dietitian must 
be notified, and the admitting office 
must be advised that all of these 
arrangements have been completed so 
that the bed index can be corrected. 
In keeping with what I said previously 
about all orders being in writing, it is 
especially important that orders re- 
garding transfers be in writing and 
confirmations that orders have been 
completed also be acknowledged in 
writing. Every precaution must be 
taken to avoid a mixup due to mis- 
understandings or failure to complete 
every detail in the arrangement for a 
transfer. 

(Continued on page 110) 











What Makes a Proper Blood Solvent and Cleaner for Surgical 
Instruments and Apparatus, and Clinical Laboratory Glassware? 


a3 It must really cleanse—not merely wash—and be mild enough not to harm 


WY HAEMO-SOL ae 


delicate instruments or tender skin. 
2) It must be readily and completely soluble in hard or soft water 


at ordinary temperatures. 


«) It must be quickly and completely rinseable and leave a surface free of 


original soil. 


0 i must perform a thorough, quick cleaning job and it must be equally 
effective on instruments and apparatus made of metal, rubber or glass. 


"gical Apparatus and Instruments 


“Stanaransn raraansamaenseS nea 


MADE I US A, ane paormeymen AY Inc 


MEINECKE a COMPANY: 


% 
WHY HAEMO-SOL? THE ONLY PRODUCT MEETING ALL THESE REQUIREMENTS os Veick Sree, New Yoo 


; HAEMO-SOL is an original product chemically formulated to meet exacting 
Write for Operating Room and Laboratory needs. 


Contains no tri sodium phosphate, 


literature sodium meta silicate or caustic material likely to cause microscopic pitting of stainless steel. Haemo-Sol rinses ab- 


and samples 





Prices 12 cans 
per | $5.40 each 


5 |b. é 
can cans 
P $6.08 each 
1-5 cans 
$6.75 each 





MAY, 1952 


survival through autoclaving or other sterilization. 


MEINECKE & COMPANY 


225 Varick St., New York 14 e 736 E. Washington Blvd., Los Angeles 21, Calif. 





solutely clean, leaving no trace of any deposit or residue that may afford surface protection to bacteria and allow 
Reusable!—Haemo-Sol’s potency is unaffected by repeated usage. 





















Enlighten the Patient 


The Business Office 


(Continued from page 84) 


The incoming patient should receive 
some instruction or information re- 
garding the rules governing his con- 
duct or the behavior of visitors. Most 
hospitals feel it advisable to have 
small printed forms or booklets to be 
given incoming patients to acquaint 
them with the privileges, rules and 
regulations of the hospital and why 
such rules are necessary. Admitting 
requires tact in obtaining name, age, 


this reason it is wise that the admis- 
sion and discharge offices should be 
separated so that patients waiting to 
register should not be exposed to 
occasional complaints of those who 
are leaving or complaining about their 
bills. 
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@ Particularly valuable in 
oral, throat, nasal and plas- 
tic procedures in which a 
mask cannot be used .. . 
the Herb-Mueller Unit is 
excellent, too, for abdom- 
inal or sinus drainage, 
bladder evacuation, and 
caesarean section. 


It ensures constant anesthetization 
with controlled ether-vapor flow — 
plus powerful suction for every sur- 
gical need—minimizes the need for 
sponges and expedites the work of 
the surgeon. Utter dependability has 
earned this unit an enviable reputa- 
tion. It is safe, effective, sure — a 
heavy duty explosion-proof unit that 
requires a minimum of attention — 
an economical unit to save time and 
money in your operating rooms. 


IMPORTANT FEATURES 


In its entirety, this new Herb-Mueller Explosion-Proof 
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address, phone number, religion, date 
of birth, name of father and mother 
and other vital information. Also, the 
incoming patient must be asked 
whether he has Blue Cross or other 
insurance, veteran assistance, old age 
benefit, county welfare, compensation 
and any other information necessary 
to be taken into consideration when 
matters of payment are discussed in 
due time. 


It is not enough to ask the in- 
coming patient these personal ques- 
tions. Efforts should be made to give 
him answers as to what he may expect 
to find in the hospital and how he 
should conduct himself, conforming 
with the rules and regulations of the 
institution during his stay there. All 
of this should be done as briefly and 
concisely as possible, as unnecessarily 
long delays for the patient from the 
time of his arrival at the hospital until 
he is in bed and receiving care create 
a bad first impression. First impres- 
sions fix themselves strongly upon the 
mind and are difficult to overcome. 
A well-trained admitting official can 
help create favorable first impressions 
which are long remembered after the 
patient leaves the hospital. 


Farewell impressions are also long 
remembered, so special care should 
be taken at the time the patient is 
discharged to see that he has been 
entirely satisfied with the hospital 
services and accommodations. Patients 
are discharged only on order of the 
attending physician. In an occasional 
fare Case, a patient may insist upon a 
discharge while his attending physician 
advises against it. Unless the patient 
is under legal commitment he has the 
right to insist on his discharge. In 
this case, the hospital should require 
such a patient to sign a special release 
from responsibility to show that he 
left the hospital contrary to the advice 
of his physician. If the patient refuses 
to sign such a release, then the attend- 
ing doctor, in the presence of witnesses, 
should warn the patient of the danger 
he faces by leaving the hospital at 
that time. A record should be made 
of this warning, noting the names of 
the witnesses and time of departure. 


Activities Are Widespread 


In preparing for discharge, the nurse 
gets the patient’s clothes and checks the 
list with him. She accompanies him 
to the admitting officer or business 
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office, whichever has charge of final 
arrangements. Here the patient ob- 
tains whatever valuables he may have 
left on deposit. If the patient cannot 
walk, he should be taken to the door 
in a wheel chair, always accompanied 
by a nurse or attendant. After he has 
left, the floor staff should at once pre- 
pare the empty bed for another pa- 
tient. If there is any unusual delay in 
this preparation, the admitting office 
should be notified immediately. 


We can see how the duties of the 
admitting office extend throughout the 
hospital in ali of its activities. The 
admitting office can be a coordinating 
force which will facilitate better ad- 
ministration throughout the institution. 
Directions, orders, instructions and 
schedules should all be detailed clearly 
so that a complete written record of 
every process of administration is 
maintained. This will be helpful in 
case of a change of administrator for 
the hospital or if a new admitting 
officer must take up her duties without 


the opportunity of special briefing by 
the one who has been on the job. The 
written record of all transactions pass- 
ing through the office will make it 
possible for any trained hospital em- 
ployee to take over the duties of the 
admitting office and carry on without 
interruption of the normal routine. 


The admitting officer must keep the 
entire picture of the hospital operation 
in mind and recognize her duties to co- 
ordinate one activity with another for 
the smooth functioning of the insti- 
tution. In line with such procedure, 
the admitting officer must concern her- 
self with the transfer of patients, 
schedule of operations, information as 
to the condition of patients, psychol- 
ogy of handling people and other de- 
tails of hospital organization and oper- 
ation. 


Transfer of patients from one bed 
to another should be avoided, but when 
mecessary every precaution must be 
taken to prevent confusion. For this 
reason, the admitting office must serve 
as the source of authority and clearing 
house for all details connected with 
the transfer. It is best to have the per- 
mission of the attending doctor before 


making the transfer, but if this is not 
convenient the admitting office must 
be assured by competent medical au- 
thorities that the patient is physically 
capable of making the transfer and will 
not suffer any ill effects. 


There are a number of details to be 
carried out in making the transfer— 
all of which are important and should 
be accomplished without error. When 
the patient is transferred, all of his 
records and belongings should also be 
moved. The business office, the tele- 
phone operator and the dietitian must 
be notified, and the admitting office 
must be advised that all of these 
arrangements have been completed so 
that the bed index can be corrected. 
In keeping with what I said previously 
about all orders being in writing, it is 
especially important that orders re- 
garding transfers be in writing and 
confirmations that orders have been 
completed also be acknowledged in 
writing. Every precaution must be 
taken to avoid a mixup due to mis- 
understandings or failure to complete 
every detail in the arrangement for a 
transfer. 
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The admitting office in the smaller 
hospitals should take charge of the 
schedule of operations. This helps to 
integrate all of the work of the insti- 
tution through one channel and the 
physician can arrange for the operation 
and the accommodation of the patient 
at one time. A schedule is kept, 
similar to an appointment book, show- 
ing exact dates and time for each 
scheduled operation. 


When a surgeon schedules an oper- 
ation, the hour is stated and the room 
assigned. The hour should not be 
changed without the consent of the 
surgeon, but the supervisor of the 
operating room may change the room 
in case of necessity. When scheduling 
an operation the admitting officer 
should know the preoperative diagnosis 
and the approximate time required. 
She then allows additional time up to 
half an hour for changing and pre- 
paring the operating room for the next 
operation. The time scheduled is the 
time the operation should begin. 
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ln your hospital, clean, healthy hands are priceless! 
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sure mildness . . . effectively block skin irritation. 
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When this procedure is established, 
the admitting officer should type, late 
in the afternoon, the operating room 
schedule for the following day. This 
should indicate the diagnosis, the 
operation, the hour, the surgeon, the 
assistant and the anesthetist. The 
schedule should then be posted on the 
bulletin board of the medical staff 
room. A second list, made in tripli- 
cate, shows in addition the name of the 
patient and the room or ward number. 
One copy is sent to the director, one 
to the director of nursing and one to 
the pathologist. After all sets of lists 
have been prepared, the admitting 
officer sends the original schedule to 
the operating room supervisor who 
uses it for the following day and then 
files it permanently. 


Phone Calls Make Friends 


The admitting office receives calls 
regarding the condition of patients. 
In this work the admitting office has 
an Opportunity to contribute to a con- 
structive program of good public rela- 
tions. Many people know a hospital 
only over the telephone. Efficient, 
pleasing telephone service is a valu- 
able asset to the good will of any in- 
stitution. 

It is difficult to give the caller the 
kind of information desired about a 
patient. The standard reply of the 
telephone operator to an inquiry re- 
garding a patient’s condition, “He's 
doing as well as can be expected,” is 
so meaningless as to be the butt of 
jokes by comedians on the stage and 
radio. Something a little more per- 
sonal should be said, if possible, with- 
out divulging information confidential 
to the doctor and the patient himself. 

There is, too, the problem of news- 
papers seeking information concerning 
patients. Editors and reporters do not 
always receive the cooperation they de- 
sire. There are many reasons for this. 
The physician and hospital and nurse 
must consider first the welfare, the 
comfort and the possible reaction upon 
the health of the individual if certain 
information concerning his personal 
condition is made public through news- 
papers. Furthermore, the patient is 
not always capable of considering what 
should be told and what should be 
withheld. The patient in a measure 
loses his rights in his personal affairs. 

The interests of the medical pro- 
fession and the newspaper profession 
often clash. The medical profession 

(Continued on page 112) 
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HERE, MR. ADMINISTRATOR... 


comes news... hot off the assembly line! 


Tucked under his arm is a brand new piece 
of hospital equipment that you will want to 
see. In this case, it is HARD’S revolutionary, 
new Dual Purpose Safety Side — designed to 
furnish rigid support to ambulatory patients 
getting in and out of bed...ds well as security 
to patients who are semi-conscious or under 
sedation. 

This man is your hospital supply dealer’s 
salesman! He has a vast amount of informa- 
tion about new products... information that 
he gathers from many sources, many man- 
ufacturers, 


This trip he’s carrying a HARD product. 
He’s thinking of helping you solve a safety 
problem. However, he could just as well be 
carrying a new forceps ... or an improved 
sutures... or a more efficient detergent. 

That’s why HARD sells exclusively through 
hospital supply dealers. HARD believes that a 
salesman must know the entire hospital equip- 
ment field before he can do a helpful job of 
selling. 

Ask your hospital supply dealer's sales- 
man for a bulletin describing the new 
Safety Side. 
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The Business Office 


(Continued from page 110) 


seeks to protect and keep in confidence 
the person in its charge. On the other 
hand, the newspaper profession often 
seeks to give publicity to the most 
personal and intimate affairs of the 
individual. The hospital, in endeavor- 
ing to uphold the tradition of 
medicine, often arouses the antagonism 
of reporters and editors. We do not 
seek or desire to create such antago- 


nism because we want the good will of 
newspapers which is a valuable asset 
to us on many occasions. Therefore, 
the admitting officer who has charge 
of newspaper contacts must be ex- 
tremely tactful and diplomatic when 
dealing with reporters. 


The admitting officer should be a 
person who is skilled in applied psy- 
chology and can get along with dif- 
ferent types of people under many and 
often trying situations. She should 
know the people in her community 
and understand the manners and cus- 
toms of the people around her so she 





difference 
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TO USE 


PURITAN OXYGEN REGULATORS 
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may treat patients and visitors in a 
manner which they consider customary 
and courteous. 

Inside the hospital itself, the ad- 
mitting officer is the quarterback of 
the team who calls the signals. She 
is the very heart of the organization 
and a central point of a communication 
system which branches out to everyone 
who has any business or activity within 
the hospital itself. 

The admitting officer should under- 
stand the psychology of dealing with 
people. People come to her with 
their fears, their worries, their com- 
plaints and their requests for guidance 
and instruction. She should speak with 
assurance to gain the confidence and 
respect of those who look to her for 
direction and advice. The admitting 
officer should be dignified, business- 
like and self-assured but never over- 
bearing, impatient or brusque in 
manner. She usually is the first person 
the patient contacts when he enters 
and the last person he sees when he de- 
parts; hence, opinions regarding the 
hospital frequently are formed from 
her dealings with the patient or his 
family. 

The duties of the admitting officer 
cover every activity of the patient 
from the time he enters the hospital 
until he departs. Even those who 
must be taken away require the at- 
tention of the admitting officer before 
leaving for eternal rest. A fixed 
routine must be followed in case of 
death. It is necessary to show the 
patient discharged in the various de- 
partments of the hospital, and fre- 
quently to dispose of the body and ac- 
count for the clothes and valuables. 

The attending physician should pro- 
nounce the patient dead, but if he is 
not present a member of the resident 
medical staff must be called at once. 
The statistics card is completed and 
taken to the admitting office, as in the 
case of a discharge. The admitting 
officer must notify the attending phy- 
sician, if not present, and, unless a 
special nurse is on the case, she 
generally must call the family or who- 
ever else should be notified. If a nurse 
or intern assumes this responsibility, 
it should be covered in a written re- 
port. Clothing of a deceased patient 
should be turned over to the nearest 
relative or friend or the undertaker, 
and a receipt obtained. A receipt 
should also be secured for valuables 
delivered to the accredited represent- 
ative of the estate. 

(Concluded on page 114) 
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job where dependability is a “must.” 


THE STORY BEHIND AN ASSIST 
FOR MODERN MEDICINE 


Medical specialists are consulted when expert advice is wanted. 
Their ability to solve specific problems is supported by years 
of study and experience. 

And it’s much the same chain of action that is leading hospi- 
tal after hospital after hospital to Westinghouse for expert 
advice on vertical transportation. For years, Westinghouse 
Hospital Elevator specialists have been gaining experience in 
the installation of elevators designed for hospital use. 

This means smooth-riding, accurate-landing, smooth-stop- 
ping rides for patients, staff and visitors alike. And all this 
with built-in economy of operation and maximum service 
efficiency. 

Here, at Southern Baptist Hospital, 4 new Westinghouse 
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New addition to Southern Baptist Hospital, New Orleans, La. 
Hospital - proven Westinghouse Elevators take on another 






you CAN BE SURE...iF ITS Westinghouse 
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elevators are the heart of a dependable system that insures the 
maintenance of hospital schedules 24 hours a day. 


Says Dr. Frank Tripp, Southern Baptist Superintendent, 
“We are 100% satisfied with our Westinghouse Elevators. We like the equip- 
ment and the service they give is excellent.” 


If you have a part in planning vertical transportation, consult 
Westinghouse hospital elevator specialists. You owe it to your 
investment. Westinghouse Electric Corp., Elevator Division, 
Dept. V, Jersey City, N. J. 


TUNE IN ON HISTORY! Only Westinghouse brings you com- 
plete coverage of four-month political campaign over CBS tele- 


vision and radio. 
J-98640 








The Business Office 


(Concluded from page 112) 


If an infant dies in stillbirth, this 
must be handled like a death and in ac- 
cordance with the state laws governing 
such cases. All cases in which death 
occurs suddenly, under suspicious 
circumstances, or directly or indirectly 
due to an accident, must be reported 
by the admitting officer to the coroner 
and his permission secured before the 
body may be removed. 


“In a Nut-Shell” 


To summarize this whole subject in 
a few words: The qualified admitting 
officer practices kindness, courtesy and 
diplomacy. He greets the patient as 
a guest, puts him at his ease and treats 
him, throughout the interview, with 
tact and cordiality. The admitting 
officer needs particularly understanding 
sympathy to realize that many patients 
must cope with financial worries when 
illness comes. 

Comprehensive interviews, thorough 
investigation and conscientious de- 


PILLOW RADIO SERVICE 
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cisions are the responsibilities of the 
admitting officer: 

1. To the patient: in her counsel- 
ing she can frequently lead the wage 
earner who lacks economical manage- 
ment, to budget his anticipated hos- 
pital indebtedness and to a better 
understanding of his personal income 
and expense. 

2. To the community: as a result 
of her investigation, she opens avenues 
through which the hospital renders 
service to the community by giving 
free hospital care to the under- 
privileged or to those who are in a 
state of temporary financial embarrass- 
ment. 

3. To her hospital: by treating 
patients with kindness, justice and 
diplomacy, helping them to solve their 
problems and make adjustments, she 
has a broad field in which to build good 
public relations for her hospital. 

The admitting office, therefore, is 
not only concerned with everything 
that takes place inside the hospital but 
it has a responsibility far beyond that 
of most other departments of the 
institution. +¥ 





C.H.A. Convention, Cleveland 
May 26-29 


Several meetings at the C.H.A. 
Convention, meeting in Cleve- 
land, May 26-29, are of special 
interest to all concerned with the 
business aspects of hospital ad- 
ministration. 


The general meeting on Wed- 
nesday, May 28 is devoted to 
the topic: “Better Management 
for More Efficient Patient Care.” 
Subjects to be discussed include 
“Efficiency Testing and Plan- 
ning,” and “Gearing Admissions 
and Collections to Needs of Pa- 
tient,’ as well as other most 
timely addresses. 


Many of the sectional meet- 
ings will also appeal to the 
varied interests of administrators 
and business managers. Among 
them are “Safety in the Hos- 
pital” on May 27, and “Prob- 
lems of the Admitting Office” on 
May 29. 


Complete programs will be 
found on pages 61-65 of this 
issue. 
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@ Good salads begin with good salad dressing! 
And Heinz 57 Salad Dressing makes your salads 
sing with real creamy-rich, home-tasting flavor. 


@ Carefully prepared from famous Heinz 
Vinegars, blended with fine oils and other choice 
ingredients, Heinz 57 Salad Dressing is the finest 
you can buy. Let your Heinz Man show you how 
much better it makes your salads taste . . . and 
how much time and money it saves you! 


es, 


VISIT THE H. J. HEINZ COMPANY, BOOTH 805, AT THE C.H. 
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@ It takes truly fine pickles and relishes to bring 
out the full appetite appeal of your sandwiches 
and combination plates. And Heinz Pickles and 
Relishes are tops for this! 


@ No one else puts up pickles as crisp, spicy and 
delicious as Heinz! Whatever your needs, Heinz 
has the pickle and relish for every purpose— 
packed in No. 10 or gallon containers to make 
them easier and more profitable for you to serve! 


ON CONVENTION MAY 26 THRU 29, CLEVELAND AUDITORIUM 








Be sure to visit us at Booth No. 105 at the 
Catholic Hospital 


Cleveland, Ohio — May 26th to May 29th. 
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ats value 
Use has prove? 


1. EFFICIENCY — Cold coffee or tea means irate 
patients! A Universal Individual Beverage Server is 
a genuine Thermal Server that keeps beverages piping 
hot to the last delicious and refreshing sip... assures 
your patients of complete satisfaction. 

2. ECONOMY -— A Universal Individual Beverage 
Server costs no more than an ordinary pot and soon 
pays for itself in reduced replacements. It is sturdy 
and durable. However, if through abuse the inside 
plastic filler has to be replaced, “it’s as simple as 
changing a light bulb,” and almost as inexpensive. 


3. CLEANLINESS — All seams of the Universal 


10 oz. capacity 
VB 8390 
20 oz. capacity 
VB 8392 





Individual Beverage Servers are air-tight, water-tight 
and are never affected by live steam. Wide mouths 
make them easy to keep clean and sterilize. 


4. APPEARANCE -— Universal Individual Bever- 
age Servers are finished in chrome-plate and are easily 
etched or engraved. Its rich and attractive design adds 
a note of luxury and refinement to your service. 


5. EASY UPKEEP — Universal Individual Bever- 
age Servers are easily cleaned and sterilized without 
constant fear of breakage. A damp cloth is all that 
is needed to keep the exterior shining and lustrous. 





Ass'n Convention in 


UNIVERSAL 
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Terrell State Hospital, Terrell, Texas. Tatum & Quade, Dallas—Architects 


Exterior view of 
beautiful Terrell 
State Hospital, Ter- 
rell, Texas. In addi- 
tion to 910 Chamber- 
lin Detention Screens, 
898 Chamberlin In- 
sect Screens were 
chosen. 


Here’s what you buy when you 
specify Chamberlin Security Screens 





OTHER CHAMBERLIN 
INSTITUTIONAL 
SERVICES INCLUDE: 







Chamberlin All-Metal 
Combination Windows 
reduce fuel bills up to 
30%. Insect screens also 
available. 


Chamberlin Rock Wool 
insulation keeps build- 
ings up to 15° cooler 
in summer, saves fuel in 
winter. 


Y 


Chamberlin Plasti-Calk 
Seals off leaks around 
window and door frames, 
reduces structural dete- 
Tioration, 
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Here, in brief, are the daily services and 
savings provided by Chamberlin Deten- 
tion, Protection, and Safety Screens. Meas- 
ure these important product benefits 
against your security-screen needs: 


@ They provide safe, sure, humane deten- 
tion and protection year after year. 
This has been borne out by hundreds 
of satisfied users. 


@ They reduce building and grounds 
maintenance costs by eliminating glass 
breakage and grounds littering by 
patients. They double as insect screens. 


@ They reduce screen maintenance costs. 
They are the heaviest, most rugged 
screens made, with extra-thick steel 
frames and tough, double-crimp, stain- 
less-steel wire mesh that resist severe 
attacks and usual forcing, picking and 
prying. 

Chamberlin’s Advisory Service can save 

you money in many unexpected ways, will 

work directly with you on your security 
screen problems for both present and 
future. Write for informative folder on 

Chamberlin Security Screens — Detention, 

Protection, and Safety types—or let us 

give you exact data on your specific needs. 








Chamberlin Detention Screen in Terrell State 
Hospital. Chamberlin Screens admit abun- 
dant light and air, blend well with interior 
trim. Attendant’s key opens hinged section 
for easy cleaning. 


Availability of metal products subject to defense regulations. 


Modern institutions turn to 


CHAMBERLIN 


CHAMBERLIN COMPANY OF AMERICA 











Chamberlin Metal 
Weather Strips reduce 
air leakage, eliminate 
window rattle, save fuel. 





For modern detention methods 


Special Products Division 
1254 LA BROSSE ST. 


DETROIT 32, MICHIGAN 
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OMPLE- 
tion of a 
five-story addition 
to St. Thomas 
Hospital, Akron, 
is expected within a year. Financed 
largely by popular subscription to a 
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fund of $750,000, the addition will 
increase the hospital’s present capacity 
from 235 to 305 beds, including bas- 
sinets. 

The first floor will contain an emer- 
gency room, central dressing station, 
pharmacy, nurses’ locker room and 











GASTROINTESTINAL 
DRAINAGE... 









the portable 
McLELLAN 
SUCTION UNIT 


Continuous suction at the bedside is simple and convenient 
with this light, portable and compact apparatus. 


Constant negative pressure is assured by a pressure lock. 


Overflow prevented by automatic valve shut-off. 


Continuous operation without overheating. 


Capacity of 0-150 mm. Hg. 


Quiet in operation. 


Weighs only 11 pounds. 


Price, $95.00 F.O.B. Factory. 


Sold through surgical supply dealers. 









lounge, and a locker room and lounge 
for the aides. This floor will also be 
used as a storage area. 

Three delivery rooms, one surgery 
for Caesarean sections and eight beds 
for labor will be located. on the sec- 
ond floor as well as a doctors’ call 
room and a waiting room. The third 
and fourth floors will each provide 
20 maternity beds, an isolation nursery, 
premature nursery, formula room and 
two nurseries for normal babies. 

Plans call for the allocation of 20 
beds for gynecological surgery on the 
fifth floor, though this space may later 
be converted for obstetrical use. The 
valuable service of the St. Thomas 
Hospital Guild is acknowledged in 
the provision of a well-equipped sew- 
ing room to carry on their work at 
the hospital. 

The new building will = oxygen 
piped throughout and a signal system 
will provide voice communication be- 
tween the patient and the nurse. Each 
patient will have a pillow tone radio 
and this system will be connected with 
the system in the present hospital 
building enabling patients to listen 
to the Mass and all chapel services. 
There will be an enclosed connection 
between the new building and the 
nurses’ home adjacent to it. 

With the building of the maternity 
wing, the hospital will have an en- 
larged surgery, laboratory, X-ray and 
medical records department. 

The Dominican Sisters of the Sick 
Poor of the Convent of St. Dominic 
went to Cincinnati in 1926 at the re- 
quest of the late Archbishop J. T. Mc- 
Nicholas, O.P., and resided at 212 
Dayton Street until a year ago when 
they moved to a new home which was 
willed to them by Mrs. W. A. Julian, 
wife of the late W. A. Julian, Treas- 
urer of the United States. Remodeled 
to meet the needs of the six Sisters, 
all registered nurses, the home is more 
centrally located and offers more and 
better access to public transportation. 

Practical nurses from the Good Sa- 
maritan Hospital are affiliated with 
the Sisters for a month, Monday 
through Friday, for their training in 
home care. A youth group called 
the Domincinannettes help the Sis- 
ters by devoting some of their time 
each week to nursing and aiding the 
sick poor. 

The work is financed each year by 
a charity ball. In a 12-month period 


THE BURDICK CORPORATION 8,000 visits were made to the homes 
MILTON, WISCONSIN 
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of the sick and 21,842 hours of nurs- 
ing were reported. 

It’s the centennial year for Good 
Samaritan Hospital in Cincinnati and 
the Sisters began the anniversary ob- 
servance with a Mass celebrated by 
The Most Rev. Archbishop Karl J. 
Alter in the hospital chapel. 

Now a 639-bed institution, the 
hospital had a 20-bed capacity when 
it began operation in 1852 as St. 
John’s Hotel for Invalids. Within 
three years more room was needed and 
a building which could accommodate 
75 patients was located. 

In 1866, the 95-bed U.S. Marine 
Hospital, located in Cincinnati, was 
purchased by Louis Worthington and 
Joseph C. Butler who gave the deed to 
Sister Anthony. (Because of her work 
during the Civil War, Sister Anthony 
was known as the “Angel of the 
Battlefield.”) This new hospital was 
named the Good Samaritan. 

Work began in 1910 on the first 
two wings of the present building and 
they were completed in 1915. The 
third wing was ready for occupancy 
in 1927. 

Today, the hospital is in the midst 
of the reorganization of the purchas- 
ing department. In the past the, hos- 
pital had a decentralized purchasing 
system, but it is being organized into 
a central purchasing department with 
Mr. Edward Kent as the new purchas- 
ing agent. The entire sub-basement 
floor of the north wing has been re- 
modeled to provide general store 
rooms; adjustable steel shelving has 
been installed throughout. A perpet- 
ual inventory has been setup and a 
catalogue of routine supplies carried 
in the store rooms is being prepared. 
In order to facilitate ordering by 
requisition, each commodity has a 
catalogue number and all floors and 
departments will have a copy of the 
catalogue on hand. 

On May 12, 1951, under the direc- 
torship of the late Dr. Kenneth B. 
Hanson, St. Mary’s Hospital, Cincin- 
nati, initiated operation of the Holy 
Family Out-Patient Clinic. Dr. Han- 
son’s successors are Dr. Cyril E. 
Schrimpf and Dr. Louis Gordon. Cur- 
rently more than 300 out-patients per 
month are being processed by the 
clinic. 

Equally expressive of the spirit 
which permeates the clinic, is the 
auxiliary organization which was 
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formed to give financial assistance to 
the poor. Formed by a group of busi- 
ness girls from a telephone company, 
the Holy Family Clinic Auxiliary was 
formally organized in February of this 
year. 

Under the direction of the path- 
ology department, a photographic lab- 
oratory has been organized for teach- 
ing the house staff. The photos taken 
of patients, demonstrating changes 
from the normal, and surgical and 
post-mortem specimens, are used at 
all lectures, seminars and conferences. 


With $750,000 contributed to date, 
the St. Alexis Hospital building fund 
campaign in Cleveland still needs 
$250,000 to reach the $1,000,000 goal. 
Campaign clean-up efforts may in- 
crease contributions to $900,000. Also 
available toward the cost of a 180- 
bed, $1,500,000 proposed new main 
hospital replacement, is $500,000 from 
the Greater Cleveland Hospital Fund. 

Corporations have contributed nearly 
$400,000; the medical staff $105,000; 


foundations, estates, and organizations 
(Continued on page 122) 










NEW WAX PROVIDES 
AMAZING WEARING 


ENDURANCE TEST? 


how would your floors look 


eee after this 





still beautiful after 24,000 crossings 


Here's a floor that’s bright and beautiful and 


QUALITIES .. . AND 


footing 





SELF POLISHING WAX 


still non-slippery after four weeks of heavy traffic that 
included workmen coming and going during final con- 
struction and open house crowds. This heavy traffic during 
@ period when there is bound to be lots of dirt proved the 
Anti-Slip Cosmolite Wax film was easy to maintain and 
that its surface did not show scuffs nor mar easily. 


New Anti-Slip Cosmolite Wax brings a new meas- 
ure of safety in the prevention of slippery floors. Cosmolite, 
a high quality, self-polishing wax made with yellow 
carnauba, is modified with colloidal silica to assure greater 
walking safety on any type of floor surface. 

Test it on your floors now! A free sample will 
be sent to yoy upon request. 


OSMOLITE 


HUNTINGTON LABORATORIES, INC. => Huntington, Indiana - Toronto, Can 
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Highhghting Ohio 
(Continued from page 121) 


approximately $100,000, individuals 
$50,000; neighborhood business $35,- 
000, and parishes and priests $20,000. 

The campaign is being conducted 
by a volunteer organization, with the 
hospital’s advisory board members 
personally soliciting the major corpora- 
tions. Mr. George Barnetson, veteran 
health and welfare public relations 
man, is serving as a salaried campaign 
director. The advisory board is for- 


tunate in having as members several 
top business executives who have 
served as leaders in many campaigns. 


St. Alexis’ present main hospital 
was constructed in 1896 before the 
present modern day standards and pub- 
lic authorities are planning to con- 
demn the old building unless an im- 
mediate start is made toward replacing 
it. 


Sisters of the Holy Cross and staff 
members of Mz. Carmel Hospital, 
Columbus, became tour guides re- 
cently when the hospital put its new 





Student Nurses Like to Wear 






Getting ready 
for Capping 
Exercises 


Oy Snowhite 







TAILORED 
UNIFORMS 


Photo courtesy Protestant-Deaconess Hospital, Evansville, Ind. 
Miss Thelma Brittingham, R.N., B.8., Director of Nurses. 


We are prepared to furnish quality uniforms for graduate and 
student nurses, aides, attendants and maids. We create our own 
designs and make our own master patterns. Every garment is 
cut and completely finished in our own plant. That gives us full 
manufacturing control from creation to completion. You can tell 
the difference every time you see a Snowhite garment! 
HOSPITAL EXECUTIVES: Before you piace your next uniform 
order, learn what Snowhite has to offer! 


Sa Garment Manufacturing Co. 


224 West Washington Street, Milwaukee 4, Wisconsin 


Member, Hospital Industries Association 





$3,700,000 addition on public dis- 
play at open house. 

Construction of the 225-bed wing 
began in 1949 when the United Hos- 
pitals Building Fund allocated funds 
for remodeling and building. Com- 
pletion of the greater Mt. Carmel Hos- 
pital, providing more than 370 beds 
for patients and 68 bassinets for new- 
borns, will be made possible by a 
$2,000,000 allocation from the United 
Hospitals Building Fund. 

Modernized features of the new 
building include: 

Oxygen piped into each room, 
electrically heated food carts, specially 
designed X-ray machines, sun decks 
for patients, an almost floor-long emer- 
gency room, nine operation rooms, 
and a coffee shop. The emergency 
entrance is designed to allow ambul- 
ances to drive into a heated room to 
load and unload patients. 

Work on another wing, to include 
living quarters for resident doctors and 
interns, began when the old central 
portion of the hospital was razed. Still 
to be completed is the ninth floor of 
the new wing, an extension of the 
tower. 

Principal departments in the new 
wing are: First floor—emergency; 
second floor—physical medicine and 
the kitchen; third floor—medical; 
fourth floor—laboratory and X-ray; 
fifth floor—surgery; sixth—maternity; 
seventh—orthopedic; and eighth— 
general surgery. 

Dedication of the fully-completed 
hospital is tentatively set for the 
spring of 1953. Future plans call for 
exterior and interior improvements 
of the west wing which was built in 
1908. 

When the public recently inspected 
the modernized building and ex- 
panded facilities of St. Ann’s Hospital 
for Women in Columbus, they found 
that, with the completion of the 
$500,000 project, the hospital now has 
a full department of gynecological 
surgery with beds for 20 patients, 
major and minor operating rooms, 
laboratory, central supply and im- 
proved X-ray equipment. 

Facilities for the maternity patients 
and infants were also expanded: 10 
maternity beds were added and the 
hospital now has four nurseries plus 
a premature nursery and a suspect 
nursery. The total bed capacity of 
30 beds was doubled with the comple- 
tion of the project. 

(Continued on page 124) 
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A Hillyard FLOOR CARE is the 


ro nl 
wc (a 





housekeeper’s choice.... 






@ Talk to any housekeeper and you know 
that keeping the hospital clean is her most 
important job—sweetest music to her ears is 
praise of her housekeeping. That’s why 
leading hospital housekeepers recognize the 
greater cleaning power of Hillyard products. 


“YOU CAN’T EQUAL 
HILLYARD’S 
LABOR ECONOMY!” 


Carefully researched products that cut hours off the work calendar . . . give that 


“extra shining look” to hospitals, top to bottom. Hillyard products meet every cleaning 


requirement...suit every routine... provide effortless and long wear treatment 


for every floor under your care. Write for free descriptive literature, today. 


* Terrazzo floor in St. Vincent's 
Hospital, Portland, Oregon, kept 
clean and slip-safe by protective, 
work-saving Hillyard Care. 





GET FREE HELP in your Hospital 


®@ Only Hillyard offers you the services of a Hillyard Main- 
taineer (trained floor expert). His advice on proper treat- 
ments for every type of floor will save you time and money 
—and he’ll answer any floor problem that may be trou- 
bling you. 


Look us up — Hillyard Booth No. 604 
Nat'l Catholic Hospital Convention: May 27-29 
Cleveland, Ohio 






St. Joseph 
Missouri 
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ONLY SAFE Hillyard 
Floor Products offer this 
combination of features! 


@ chemically researched for wood, tile, 
cement, terrazzo, asphalt, linoleum, 
rubber, magnesite. 


@ dependable uniform quality, under 
the Hillyard trademark registered 
with the U. S. government. 


@ slip-resistant finishes are tested and 
approved at the laboratories of the 
nation’s insurance companies, 


@ nationally approved and used in pub- 
lic and private, Protestant and Cath- 
olic, hospitals, coast to coast. 


@ easy to apply, quick in action, and a 
snap to maintain. 


@ durable under twice-a-day visiting 
hour traffic. 


@ Protected against daily cartage of 
food, moving of vital health-giving 
equipment. 


@ 2found the clock beauty through rain, 


mud, slush, snow. 


Write for the name of 
the Hillyard Maintaineer 
near you 
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It was the late Dr. Roy E. Krig- 
baum’s plan of a woman’s hospital that 
was followed in the remodeling pro- 
gram. Dr. Krigbaum was the former 
chief of staff. 

The hospital will continue to care 
for dependent children under two 
years of age. Nurseries, dormitories 
and playrooms for these children are 
now on the first floor. 


Owned by the Diocese of Columbus 
and operated by the Sisters of St. 
Francis of Penance and Christian 
Charity of Stella Niagara, St. Ann’s 
last year gave the most extensive serv- 
ice in its history, in spite of the re- 
modeling, with 2,455 admissions and 
2,159 births. 

A new $5,000 sectional system has 
been installed in the pharmacy at St. 
Anthony's Hospital, Columbus. The 
provided index file renders immediate 
service and through the new method 








Gleaming stainless steel 


tray service... 


perfect for hospital use! 


Legion’s new attractive hospital 

service is seamless drawn 18-8 

stainless steel. No cracks or corners to 
catch dirt — easy to clean and sterilize. 
They are unbreakable, non-porous, need 
no refinishing or replating. Lustrous 
platinum finish with attractive 


border decorations.* No tax. 


S-114-0 Oval Vegetable Dish 
S-115-AO Round Vegetable Dish 
S-702-H Sugar Bowl 

S-1509-3 Plate Cover 


Write for catalogues: 


LEGION UTENSILS CO., 2109 40th Avenue 


Long Island City 1, N. Y. 


Branch offices: 


21 East Van Buren Street, Chicago, Ill. 
420 Market Street, San Francisco, Calif. 


ie Ticlleltmtiiattil ene 


S-3012-IV Vacuum Jug 
S-401 
S-3104-H Soup Tureen 

S-115-0 Round Casserole 


Low Sundae Cup 


*Scavullo Pat. 





PIONEERS IN STAINLESS STEEL 
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valuable space is saved and many un- 
necessary steps avoided. 


In 1878, the Sisters of the Poor 
of St. Francis established St. Elizabeth 
Hospital, a 12-bed institution, in Day- 
ton. With the growth of the city 
various additions were built and the 
hospital’s present capacity is 325 beds 
and 40 bassinets. In 1945 a fund- 
raising campaign brought $1,170,000 
for a planned addition and this sum, 
plus a Federal government grant and 
money raised in another campaign in 
1950, has enabled the hospital to pro- 
ceed with its construction plans. The 
foundation is now being laid for the 
building which will provide an ad- 
ditional 200 beds—including 65 ma- 
ternity beds plus 70 bassinets. 


The new building will also contain 
the administrative departments, labora- 
tory, X-ray and the operating depart- 
ment. These departments will be en- 
larged to accommodate all sections of 
the hospital. A bridge at the fourth 
floor level will connect the new build- 
ing with the old. 


As far back as 1938, when Ohio tax 
stamps were redeemable only by hos- 
pitals, a group of enthusiastic, in- 
terested women organized and en- 
couraged stores, organizations and in- 
dividuals to save their tax stamps. 
These women collected the stamps at 
regular intervals, sorted and evaluated 
them and sent the stamps to the 
Treasurer of the State Department in 
Columbus. As checks for the stamps 
were received a fund was started and 
the women were able to purchase 
various pieces of hospital equipment 
including a meat slicer for the main 
kitchen, gas machine for the adminis- 
tration of anaesthetics, Hess bed in- 
cubator for the pediatric department, 
and an orthopedic table for the operat- 
ing room. 

To be more beneficial, the group 
agreed to organize. They called them- 
selves the Service League of Mercy 
Hospital (Mercy Hospital, Hamilton), 
and a committee was appointed to 
write a constitution and by-laws. 


Since the opening of the hospital's 
new wing in 1948, the Service League 
has operated a “Convenience Shop” 
in the front lobby of the hospital. 
Members of the League daily distrib- 
ute the mail and flowers to the pa- 
tients; other members make tray favors 
for every patient's tray for the holi- 
days occuring during the year. 


(Continued on page 128) 
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There's extra protection for you 


in POLAR WARE 


stainless steel 
Clinical Utensils 


SEAMLESS construction in Polar Ware stainless 
steel provides an extra measure of assured sterility 
in washing. This plus value is reinforced by many 
other positive qualities in these almost indestructible 
clinical utensils. Antiseptics, medicines, soaps, de- 
tergents affect them not at all. Neither do high or low 
temperatures. In a phrase, these ever-lasting advan- 
tages offer you a bedrock economy of maintenance 
unmatched by anything else that you buy. 

The doctor in the operating room, the pharmacist 
in the dispensary, the patient in the sickroom, all 


A catalog showing the complete Polar 
Ware line is yours for the asking. 
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* Clinical utensils with a confidence 

on years of time-tested performance. Polar 

as pioneered this recognition . . . has since 

1926 produced stainless steel ware to the exacting 
requirements of hospital service. No other manu- 
facturer has known this specialized field longer, or 
better — or provides a more complete line. That's 
why the leading supply houses from coast to coast 
feature Polar Ware. They make it their business to 
give you the best. Ask the men who call on you. 


Polar Ware Co. 
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During the past year the Service 
League purchased 30 plastic bassinets 
with cabinet stands for the newborn 
nursery and a new mimeograph for 
the nursing school office. A gift cart 
that is taken through the various de- 
partments displays a variety of candy, 
magazines and sundry items for pa- 


tient selection. Another group takes 
photos of the newborns before they 
are 12 hours old. 


Mrs. Clawson, president of the Serv- 
ice League, recently received word 
from the National Headquarters of 
Women’s Auxiliaries of the American 
Hospital Association that the League 
is the only one known to have as- 
sisted in the preparation of hospital 
charts for microfilming. 








EV-R-GLO takes on light and heavy traffic and is 


preferred by hospital executives because 


of its economy ... anti-slip* . 


.. hard film and lustrous 


beauty ... It is easily applied and quickly dries 


to a high luster. 


OF UNDERWRITERS’ LABORATORIES, INC. 
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Plans for the remainder of this 
year include the opening and manage- 
ment of a snack room in the hospital 
for the accommodation of visitors and 
relatives of the patients and the de- 
velopment of recreational therapy for 
ambulatory, long-term and convales- 
cent patients. 


Each year, the Service League spon- 
sors a scholarship for a student-nurse 
in the basic program of nursing at the 
hospital. 

Since 1892, when it was first es- 
tablished by the Rev. Joseph L. Bihn, 
St. Joseph Hospital, Lorain, has ex- 
panded from a small frame structure 
to a large, brick building. 


Originally, the frame building that 
became the hospital’s first unit, was 
erected as a sanatorium by the pro- 
moters of a mineral spring discovered 
in 1865, on a spot directly across the 
street from the present-day hospital. 
Due to financial losses, the building 
was sold seven years later. 


In 1905, the Sisters of St. Francis 
established a school of nursing and 
added a three-story brick building to 
the institution. The population of 
3,000 in 1865 had increased to 16,000 
in 1905. 


When the population reached 34,000 
in 1916, the Sisters discontinued the 
use of the frame building as part of 
the hospital and erected a three-story 
addition that combined with the first 
into one operating unit. 


A nurses’ home was added in 1923 
and the Sisters of St. Francis continued 
to operate the hospital until 1927 when 
they were replaced by the Sisters of 
the Holy Humility of Mary, who own 
and operate the hospital today. 

In the spring of 1947, a city-wide 
campaign was launched and at its close 
$515,000 was pledged. This amount, 
plus a state grant of $265,000, made 
possible the construction of a west 
wing, a laundry and kitchen. The wing 
provides facilities for 50 mothers and 
50 newborns; a pediatric department 
accommodating 28 children; two spaci- 
ous emergency rooms, conference room 
and complete laboratory department. 


Following the dedication of this unit 
in August, 1950, a remodeling program 
was undertaken and included com- 
plete replacement of all wiring and 
enlarging panels to handle the in- 
creased electrical needs; rest room 
facilities were increased and plumbing 
repairs and replacements made; nurses’ 


(Continued on page 130) 
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Here’s a Ward that deserves an 
award —its Lupton “Master” 
Aluminum Windows give it de- 
cided advantages. 


Patients and nurses like the large, 
glass areas made possible through 
slim frames and muntins . . . and 
the easy-to-open ventilators that 
assure refreshing air change in any 
sort of weather. There are two 
ventilators, the lower one opens 
in, the upper opens out for com- 
plete draft-free ventilation control. 


“Maintenance” likes them too, 

their smooth lines and absence of 

MICHAEL FLYNN MANUFACTURING COMPANY 
700 East Godfrey Avenue, Philadelphia 24, Penna. 


Members of the Metal Window Institute and Aluminum Window Manufacturer's Association 
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dust collecting mouldings makes 
them easy to clean. Up-keep is 
drastically reduced, no painting is 
required, because Lupton “Master” 
Windows are made of long-lasting 
aluminum. Precision engineering 
plus sturdy metal means trouble- 
free service through the years. 
They will not warp, shrink, swell 
or rattle. 


Lupton “Master” Aluminum Win- 
dows are available from coast to 
coast. For full details, get in touch 
with your Lupton Representative 
or write for General Catalog. 
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stations and utility areas were modern- 
ized; oxygen was piped to ali patients’ 
rooms; an additional passenger eleva- 
tor was installed; the roof was re- 
placed and the top edges of the con- 
crete architecture, which was crum- 
bling, was removed and replaced. In 
conjunction with this program, a two- 
story administrative building was 
erected to increase space for the busi- 
ness office, records department and 
library. The additions increased the 
bed capacity from 150 to 225, includ- 
ing bassinets. 


The four lay groups which are or- 
ganized for the purpose of assisting 
the hospital financially and otherwise 
are: the Ladies Auxiliary, composed 
of ladies from Catholic parishes; St. 
Joseph Hospital Guild, a group of 
young professional women; the Medi- 
cal Auxiliary of St. Joseph Hospital, 
composed of doctors’ wives; and the 
Latipsoh Club, whose members are em- 
ployees of the hospital. 


The third unit of the originally 
planned Mercy Hospital in Mt. Vernon, 
which has been under construction 
since July, 1951, will consist of four 
floors and will increase the bed ca- 
pacity to 150. 


A cafeteria, nurses’ lounge and 
locker rooms, central supply room, 
chaplain’s dining room and Sisters’ 
dining room as well as numerous store 
rooms will be located on the ground 
floor. The first floor is designated for 
administration purposes, waiting 
rooms, chaplain’s suite, record room 
and doctors’ staff room and library, 
and foyer. 


The second and third floors will 
contain patients’ rooms; the labora- 
tory and X-ray departments will also 
be located on the third floor. On the 
fourth floor will be the Sisters’ living 
quarters. 


A remodeling project on the first 
floor will increase the chapel area. 


In 1945, when two priests of the 
Diocese of Steubenville, Mayor Oral 
Daugherty of Nelsonville and a num- 
ber of laymen of the Hocking Valley 


area conceived the idea of having a 
modern Catholic hospital in one of the 
smaller towns, Mount St. Mary, Nel- 
sonville, found its beginning. The 
Sisters of St. Francis of Penance and 
Christian Charity of Stella Niagara, 
N.Y., accepted the offer to operate 
the hospital. 


Groundbreaking ceremonies took 
place on May 8, 1947 on the 25-acte 
site which the mayor of Nelsonville 
donated to the Sisters. Planning for 
the project did not cease although the 
lack of funds prevented immediate 
construction. After the passage of 
the Hill-Burton Act in 1948, appli- 
cation was made for government as- 
sistance and plans were submitted to 
the Ohio Department of Health. The 
Sisters consented to have a proposed 
Tri-County Health Center located 
within the hospital and final approval 
was given on June 1, 1948. 

On April 13, 1950, the hospital 
(total cost was estimated at $1,256,965 
with the Federal share amounting to 
$418,988) was solemnly dedicated by 
the Most Rev. John King Mussio and 

(Concluded on page 132) 
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Surgical Sutures 


SK oe Nylon 


DEKNATEL Surgical Sutures (both silk and nylon) 
are the original braided and treated sutures, whose 
rigidly maintained quality has won constantly in- 
creasing acceptance by the medical profession. 

Deknatel quality assures certain and easy manip- 
clation, soft knots and ends, extra tensile strength 
that permits use of smaller sizes. Specially braided 
structure assures smooth, splinterless surface. Being 
moisture and serum resistant, Deknatel Sutures are 
superior where wet dressings are used. 


Sold by Surgical-Hospital Supply Houses 


DEKNATEL 


QUEENS VILLAGE 8, (L. I.) NEW YORK 
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A new and outstanding book for 1952 


LIVING AGENTS 
OF DISEASE 


By James T. Culbertson, Ph.D. 
and M. Cordelia Cowan, R.N., M.A. 


The keynote of this new book is “Health is everybody's business.” 
[t is a comprehensive yet simple presentation of the main or- 
ganisms of infectious diseases in relation to the social problems 
they produce. 


The book has a definite social approach pointing out the great 
need for health education for all individuals, and emphasizing 
the part each of us can play in better community health. 


It is a book students, doctors, nurses, and all health workers will 
find modern in concept, reliable as a reference, and interesting 
as a text. 


640 pp. Fully illustrated Price $5.50 


Rehabilitation Nursing 


By ALICE B. MORRISSEY, B.S., R.N. 
Foreword by HOWARD A. RUSK, M.D. 


A new book that focuses attention on an area of real challenge 
to nursing. 











CHEMISTRY 


Visualized 


and Applied 


by ARMAND JOSEPH 
COURCHAINE 


A NEW TEXT FOR THE NEW AGE OF 
SCIENCE. This book is an outgrowth of 
teaching experience, and one of its chief 
aims is to demonstrate that chemistry is 
not as difficult a science as many students 
are inclined to believe. To help accom- 
plish this purpose a great deal of the ma- 
terial discussed has been illustrated with 
schematic drawings or photographs, and 
clarified by use of the two most practical 
and convenient aids in teaching chemistry 
—the formula and the equation. The book 
attempts, by means of illustrations, to serve 
the needs of two types of students, the vis- 
ual thinker and the abstract thinker; its 
general plan is centered around three ques- 
tions constantly arising in the student's 
mind: what? how? and why? 


704 Pages 122 Illustrations Price $5.50 


Interpersonal 
Relations in 
Nursing 


By HILDEGARD E. PEPLAU, R.N., M.A. 

















299 pp. Illustrated $5.00 Foreword by R. LOUISE McMANUS, Ph.D. 
A book designed primarily as a text to aid 
graduate nurses and nursing students in im- 
G. P. PUTN AM‘S SONS proving their relations with patients. 

352 pp. illustrated $5.90 

por mt ererrere-e 

i 

Dept. NE2A G. P. PUTMAN’S SONS, 210 Madison Ave., New York 16, N. Y. 

| Gentlemen: 

I Please send at once 

| Abe ah copies of LIVING AGENTS OF DISEASE by Culbertson & Cowan at $5.50 per copy postage paid. 

> ere. copies of CHEMISTRY VISUALIZED & APPLIED by Courchaine at $5.50 per copy postage paid. 

Ms copies of REHABILITATION NURSING by Morrissey at $5.00 per copy postage paid. 

Bee 26 He yoh.cbae copies of INTERPERSONAL RELATIONS IN NURSING by Peplau at $5.00 per copy postage paid. 

| 

; ec: nee Aen een a TO e his iat Seaver MEM Sethe me ey ry n> SORE PA pee) 

, fi hae a Se pa meena ema erica ye ene Gif ee ree) Mp ine ise RG eS 

i City ...2. <i «RS: 

| Peimetenae 55 Pk OO EES AO ug ea Talal oo ec Rar ee ale aioe ttc ale Nea gros, ae aan 

! O Charge my account O Remittance enclosed 

! Note: If remittance accompanies the order, you may deduct 10% 

4 

Epo ne 


MAY, 1952 












i 
| 


i 
i 










Highhghting Ohio 
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open house was held for three days. 
The daily census has climbed steadily 
and the hospital is planning to add ten 
beds for patients in a unit which was 
at first used as a nurses’ residence. 


The building program for Mercy 
Hospital, Portsmouth, has been devel- 
the first in- 
cludes a new wing housing 83 beds 


oped in three stages: 


with a complete obstetrical depart- 
ment consisting of three nurseries, a 
formula laboratory, delivery rooms 
and labor rooms; a complete dietary 
department; clinical laboratories; X-ray 
department; and an emergency room. 
The second stage involves a thorough 
modernization of the old building, and 
the third stage, the construction of a 
students’ residence and a school of 
nursing. A new laundry and heat- 
ing plant housed in a separate build- 








Each shipment of latex must pass rigid laboratory tests 
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Each batch of liquid latex must meet rigid requirements. Every 
step of manufacture is subject to rigid tests and controls before it 
may be processed into RLP surgical tubing. Thus, RLP’s Controlled 
Quality assures you of the finest, purest latex tubing it is possible 
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Hospitals and institutions the world 
over have come to accept RLP’s purity, 
strength and long life as the standard of 
quality for surgical tubings. 


Always specify RLP for the finest, 
purest latex tubing it is possible to make. 


RL 


ia Surgical Tubing 
6 Standard Sizes 


tae: Laboratory Tubing 


24 Standard Sizes 


RUBBER LATEX PRODUCTS, INC. 


Cuyahoga Falls, Ohio 


ing are connected with the new wing 
by a tunnel. 


The first project is completed, the 
second will be completed this month 
and the third will be ready for oc- 
cupancy by September. The hospital's 
capacity has increased from 75 to 
150 beds. 


Total cost of the three projects is 
approximately $2,700,000, of which 
nine per cent was obtained through 
Federal aid. A public campaign pro- 
vided $500,000 and the Sisters of St, 
Francis, Congregation of Our Lady 
of Lourdes, Rochester, Minn., who 
operate the hospital, assumed the ob- 
ligation for the remainder of the cost. 


When the dedication ceremonies are 
held for the new addition to Provi- 
dence Hospital, Sandusky, the golden 
jubilee of the establishment of the 
hospital will also be celebrated. 


The addition is being built at a 
cost of $1,200,000 with the aid of a 
Federal grant, a fund campaign, and 
a loan by the Sisters. With the com- 
pletion of the project the hospital will 
have 110 adult beds and 25 bassinets. 


As a result of two year’s experimen- 
tation, Clifford Lyons, a chemist who 
studied finger-printing as a hobby; 
Sister M. Adele, O.S.F., O.B. supervi- 
sor and Dr. H. G. Lehrer, staff mem- 
ber, have developed a foot printing 
process for newborns. The technique 
and equipment is compact, simple and 
easy to operate and the process is 
legally accepted. 


A 24-bed geriatric unit which has 
been opened at Mercy Hospital in 
Springfield will also be utilized for 
the care of the chronically ill. 


The hospital has been placed on 
a fully approved status by the Ameri- 
can College of Surgeons. A survey of 
the institution was conducted in Octo- 
ber, 1951, 20 months after the hospital 
was opened. Full approval was 
granted with a rating of 96 per cent. 


With the completion of a campaign 
netting $2,011,165, a construction pro- 
gram is under way at St. Elizabeth's 
Hospital, Youngstown. Plans call for 
the expansion of the surgery, labora- 
tory, X-ray, physiotherapy, pharmacy, 
dietary, out-patient, central supply and 
administrative departments. A new 
laundry, chapel and Sisters’ home will 
also be constructed as well as a new 
wing which will provide 100 addi- 
tional beds. 
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Building News 
ILLINOIS 


Open House Held at St. Mary's 
Nurses’ Home in Kankakee 


Open house at the new student 
nurses’ building of St. Mary’s Hospi- 
tal, Kankakee, was held over a three- 
day period. The building, which was 
started in September, 1950, is now 
completed except for the auditorium 
and has been in operation since last 
October. 

A lounge on the main floor is used 
for visitors and in another part of 
the building is a second lounge, com- 
plete with radio and television, for 
the use of the students. The students’ 
quarters, containing over 100 single 
private rooms, occupy three-and-a-halt 
floors of the five-story building. Al 
floors of the building and all rooms 
have a different color scheme. 


Also located on the main floor is a 
library and chapel. 


$1,800,000 Construction Project 
Underway at Rock Island Hospital 


Work is progressing satisfactorily 
on the addition to St. Anthony’s Hos- 
pital, Rock Island, which will provide 
space for 75 additional beds to the 
hospital’s 185 bed capacity. Due to 
difficulty in obtaining materials, the 
addition is not expected to be ready 
for occupancy until late next fall. 


The new wing, which will be pri- 
marily a chronic disease unit, will also 
house the physio-therapy and occupa- 
tional therapy departments. 


Estimated to cost $1,800,000, funds 
came from a $500,000 Federal grant, 
$400,000 was raised in a fund cam- 
paign, and the remainder will be 
supplied from private sources. 


MAINE 


Plans Announced for Addition 
to St. Mary’s in Lewiston 

Plans for the construction of a 225- 
bed addition to St. Mary's Hospital, 
Lewiston, have been drawn, the ground 
has been readied, and actual construc- 
tion will begin in the near future. 


The wooden building which the 
Grey Nuns acquired for a hospital 
back in the late 1880's, and more 
recently used for the Sisters’ residence, 
has been razed to make ready for the 
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construction of a modern seven-story 
building which will cost approximately 
$2,000,000. 


Planned in such a way as to allow 
for future expansion, the building will 
consist mostly of private rooms, double 
rooms, and four-bed wards. In the 
future a second addition may be built 
for administrative offices, operating 
rooms, etc. 


The structure will be about 53 feet 
wide and 208 feet long. 


MASSACHUSETTS 


Conditions Warrant Expansion 
Program at Lowell Hospital 


Since facilities, taxed to the utmost 
for years, grow more and more inade- 
quate and the waiting list continues 
to lengthen, officials of St. John’s Hos- 
pital, Lowell, plan to remodel and ex- 
pand the hospital. 

(Continued on page 136) 
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soaking and scraping! This new 
A-F Model MK “Panhandler’— 
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Building News 


(Continued from page 135) 


A two-story wing, built in 1945, will 
be expanded to five stories, permitting 
the accommodation of 50 patients in 
12 private and 17 semi-private rooms 
and one four-bed room. Due to this 
increase, at least 1500 more patients 
a year can be given accommodations. 

The present hospital wili be exten- 
sively remodeled and modernized. 
Laboratory and X-ray facilities will 


be expanded in a new location on the 
ground floor adjacent to the out-pa- 
tient department. Space formerly used 
by these two departments on the 
fourth floor will become available for 
expansion of the surgical suite. 

Administrative offices will be en- 
larged and units throughout the hos- 
pital will be remodeled for greater 
convenience and efficiency. A new 
entrance will lead to a spacious lobby 
and information center and a second 
elevator will be installed. 








New Dayton, Ohio, hospital specifies six 
different Royal communicating and radio systems 


How many patient and personnel problems can be solved with proper 
radio and communication systems? Those responsible for the design 
and construction of this 500-bed hospital — Architect: Schenk & 
Williams; Consultant: Dr. Christopher Parnall; General Contractor: 
Maxon Construction Co.—found six in all; agreed on Royal equip- 
ment exclusively. 


Here’s how the six Royal systems will help soothe patients; speed up 
nursing and other services: 


(1) “Nurse-Saver”* nurses’ call and radio installed as single unit 
at each bed. 

(2) New surgical suite system permits quick location of personnel, 
then private communication with person when located. 

(3) Psychiatric sound system allowing both monitoring of disturbed 
patients and use of controlled music programs. 

(4) New Royalcall wireless paging system, eliminating loud speakers 
or flashing lights. 

(5) Outlets in various surgeries providing music through stethoscopic 
speakers for local anesthesia patients. 

(6) Radio and music distribution system to all public rooms and 
work areas, 


REMEMBER—Royal’s only customers are the hospitals of America. If your 
problem involves communication, radio or television, it will pay you to 


consult us. Write today for complete information. 
Systems, 


Cleveland 6. Ohio 


*T.M. Reg. 


Royal Communication 


Incorporated 


11462 Euclid Avenue « 
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Volunteers reported that $513,914 
had been collected in the recent cam- 
paign for $400,000. 


MICHIGAN 


Dedication Ceremonies Held 
at St. John Hospital, Detroit 


His Eminence, Edward Cardinal 
Mooney presided at the blessing and 
dedication of the new, $5,000,000 St. 
John Hospital in Detroit, which 
marked the completion of the first 
new general hospital to be finished 
under the Greater Detroit Hospital 
Plan. Of the $5,000,000, $2,000,000 
was provided by the Greater Detroit 
Hospital Fund and the Sisters of St. 
Joseph, who operate the hospital, have 
assumed $3,000,000 of the cost. 


The hospital was built from a mas- 
ter plan with future expansion in 
mind, and nothing that has been built 
need be altered as expansion continues. 
Access to a future wing housing a 
chapel and cafeteria is already pro- 
vided in the hospital building proper. 
Provision has been made for nine 
elevators, although only four are now 
in use. 


Parking facilities now provided will 
not have to be destroyed for future 
expansion. Sites have been ear- 
marked on the 17-acre area for a 
future school of nursing, a separate 
maternity building, a convent, an audi- 
torium and a garage. 


Designed to carry two additional 
stories and an addition to comprise 
the chapel, cafeteria and Sisters’ re- 
fectory, the hospital itself is a five- 
story and basement building which 
provides 266 beds and 68 bassinets. 


The front entrance is aluminum 
with a bronze trim surrounded by a 
stone frame containing carved blocks 
depicting the symbols of the corporal 
works of mercy. 


On the first floor adjacent to the 
lobby waiting room is the admitting 
department with private waiting and 
interviewing rooms. Provision has 
been made for blood tests and chest 
X-ray on admittance. The account- 
ing and business offices, the medical 
records department, the medical staff 
lounge, and locker rooms, the patients’ 
library and the medical library, a phar- 
macy, six interns’ rooms and a lounge 
are on a private corridor on the main 
floor. Also located on this floor are 
the cardiography and basal metabolism 


(Continued on page 140) 
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Movly, Books 


On Display at Booths 811 and 813 at the Catholic Hospital Meeting in 
Cleveland, May 26-29, 1952. 


We'll be delighted if you make the Mosby Booth your headquarters. 
The books described below—as well as other carefully selected titles 
—will be available for your perusal. Our Educational Representatives 
will be there, too, to answer your questions. 


CARTER’S PRINCIPLES OF MICROBIOLOGY 


Carter presents a well-condensed survey of the principles of mi- 
crobiology, with simple descriptions of the most important dis- 
ease-producing microbes and a discussion of the reaction of 


the animal body to contact with them. 


By CHARLES F. CARTER, B.S., M.D., 514 pages, 136 illus- 
trations (lin color). Price, $4.50 


Krug-McGuigan’s An Introduction to 
MATERIA-MEDICA AND PHARMACOLOGY 
Here is a new and improved Sixth Edition of an old favorite 
to better orient the student in drug therapy and pharmacology. 
New or additional material has been added about the following 
drugs: cortisone and ACTH, antihistaminic preparations, cuare, 
nitrogen mustards, radioactive isotopes, antimalarial drugs, vita- 
mins, banthine, ureocholine—and certain of the morphine sub- 
stitutes. 
By ELSIE E. KRUG, R.N., and HUGH ALISTER Mc- 
GUIGAN, Ph.D., M.D. Sixth Edition. 612 pages, 37 
illustrations. Price, $4.25 








Gilbert-Brawner’s ESSENTIALS OF 





Steward’s LABORATORY MAN- 
UAL OF MICROBIOLOGY 


Students will be stimulated to appre- 
ciate the relationship of microbiology 
to the diagnosis, treatment, and pre- 
vention of disease with this manual— 
and instructors will find it supplements 
lectures instead of being a separate unit, 
thus following the new trends of inte- 
grating the basic sciences. 


By H. MAGDALENE STEWARD, 
B.A., R.N. 100 pages. Price, 


Lennon’s SOCIOLOGY AND SO- _, 
CIAL PROBLEMS IN NURSING 


More than ten years of thought and 
study went into this book. Many 
years of teaching and hospital experi- 
ence have given the author first hand 
knowledge of the social aspects of medi- 
cine. Students and instructors alike will 
appreciate her idealistic concepts of her 
subject. 


By SISTER MARY ISIDORE LEN- 
NON. 385 pages, 35 illustra- 
tions. Price, $4.75 





Mosby’s COMPREHENSIVE 
REVIEW OF NURSING 


“The Mosby Comprehensive Re- 
view of Nursing is a very fine source 
of review for all nurses. We have 
strongly recommended it to our stu- 
dents in preparation for the Graduate 
Nurse Qualifying Examination which 
is given at the College.” 


—Sister M. M., Associate Director 
Division of Nursing, Villanova 
College, Villanova, Pa. 


“The Comprehensive Review of 
Nursing is adequate and helpful as 
$2.00 an outline for integration of courses, 
not only to instructors and graduates, 
but also to students. I appreciate 
the objective type of examination, so 
widely used today.” 


—Sister M. C., Director Holy 
Name Hospital School of. Nurs- 
ing, Teaneck, New Jersey 


“It is the best review book I’ve seen. 
The senior students who are prepar- 
ing for State Boards have been using 
it and are very impressed. They feel 
it meets a great need for them.” 


—B. S. M., Med.-Surg. Nursing 
Instructor, House of Good Sa- 
maritan, Watertown, N. Y. By ROBERT JAMES CROSSEN, 


977 pages. Case Bound (814X11”) J 
Second Edition—Price, $7.50 : 


PHARMACOLOGY AND MaA- 
TERIA MEDICA FOR NURSES 
—Third Edition 
The scope of this book is more than 
drugs and their dosage. The authors 
have considered the limitations as well 
as the achievements of science as it re- 
lates to this subject—and in doing so 
have given a broad and general view 
from the standpoint of the natural as 
well as of the divine law. Thoroughly 
revised, it remains suitable for a 30- 
hour nursing course in pharmacology. 
By ALBERT T. GILBERT, M.D., and 
SELMA MOODY BRAWNER, 
R.N. Third Edition. 343 pages, 
illustrated. Price, $3.75 


Crossen-Campbell’s GYNECOLOGIC 
NURSING—Fourth Edition 


Many improvements have been made 
in this revision—and because of the 
increase in the volume of new facts in 
all branches of medicine which must be 
assimilated by the student, the authors 
have covered the gynecologic knowledge 
necessary for an adequate understanding 
of Gynecologic Nursing as concisely as 
possible. Nursing procedures are incor- 
porated in the chapters where they apply 
—and having the whole subject of dis- 
ease, treatment and nursing care in the 
same chapter gives a continuity to the 
text which will enable the student to 
acquire the facts with less effort. 


A.B., M.D., F.A.C.S., and ANN 
CAMPBELL, RN., BS., 
Fourth Edition. 256 pages, 167 
illustrations. Price, $3.50 

















Jensen-Noller’s Introduction to MEDICAL SCIENCE 


All the material in this book was class-room tested before 
publication. With this tested material, we believe it is an 
outstanding text—with extraordinary help for instructors and 
students. It builds on the foundation of physical and biological 
sciences—nutrition, materia medica, the social sciences and nurs- 
ing arts—and leads the student quite painlessly into all the 
clinical fields. 


By JULIUS JENSEN, Ph.D. (in Med.), MRCS (Eng), LRCP 


(Lond.) and HENRY W. NOLLER, M.D. 536 pages, 
illustrated. Price, $5.75 


Schaub-Foley’s DIAGNOSTIC BACTERIOLOGY— 
Fourth Edition 
Brings all the advances in medical bacteriology into one book 
and covers the subject more adquately than any other book in 
print. Schaub and Foley have done a complete work—and they 
have done it in the most practicable and workable form, starting 
with the handling of clinical material. They follow with de- 
scriptions of procedures for the identification of organisms, first 
by colony characteristics, then by biochemical reactions, and end 
with serologic tests. 
By ISABELLE GILBERT SCHAUB, A.B., and M. KATH- 
LEEN FOLEY, M.A. Fourth Edition. 356 pages, illus- 
trated. Price, $4.50 


Direct orders and inquiries to 3207 Washington Blivd., 
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"ON GUARD"—a brief, explicit text on 
CARE OF THE BED PATIENT’S 
SKIN and PREVENTION OF BED 
SORES. Prepared by the Educational 
Director and a Nursing Arts Instruc- 
tor in a university-affiliated school of 
nursing. A fast, comprehensive review 
of the prevalent pressure sore problem 
and how to deal with it. Presents skin 
care of the bed patient as a rewarding 
aid to recovery, worthy of the skill of 
the most competent nurse. 


Your request for enough copies of “ON 
GUARD” to fill your requirements will 
be filled promptly. : 


Distributed by EDISON CHEMICAL COMPANY 
makers of : 


dermassage 


“LUBRICATES with fanolin ond olive oil. 
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oul resort to rapid evaporation. 
REDUCES BACTERIA on skin sur- 

faces and DEODORIZES with hex- 
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rooms, the tissue laboratory and gen- 
eral laboratories. At the end of the 
corridor is the X-ray department. 

The ground floor provides the tem- 
porary chapel, a coffee shop, the meet- 
ing room with adjoining anterooms 
and dining facilities, barber shop and 
gift shop. Physiotherapy and thera- 
peutic facilities, the emergency en- 
trance with observation ward, frac- 
ture room and an emergency operating 
room are also located on the ground 
floor. 

In back of the main building, the 
main kitchen occupies a one-story and 
basement wing. Behind the main 
kitchen are special kitchens for salad 
making, vegetable preparation, ice 
cream freezing and dairy products, 
meat preparation and a bakery. Each 
kitchen has its own walk-in refrigera- 
tor. A deep freeze unit and machine 
which makes cubes and flake ice are 
provided. 

Patient rooms are arranged to 
group cases adjacent to the corres- 
ponding facilities in the rear ell. Bed 
space is provided on the second, third 
and fourth floor. Every room is pro- 
vided with a telephone outlet, radio, 
piped-in oxygen and a private toilet 
and lavatory; dressers and wardrobes 
are built in the wall. The largest 
ward contains four beds. 

The third floor pediatrics section 
will accommodate 58 children at one 
time in private and semi-private rooms 
and wards with cubicles for junior- 
size beds. Facilities of this depart- 
ment include bath and massage rooms, 
treatment and examination rooms. 

Devoted entirely to maternity cases, 
the fourth floor provides 68 rooms for 
mothers and 68 bassinets in the nur- 
sery. Four delivery rooms are grouped 


in pairs; in addition there are six 
labor rooms and two _ preparation 
rooms. 


Nurseries are arranged in pairs, each 
accommodating 11 bassinets, with an 
examination room and a work room 
between each pair. The whole nur- 
sery section is separated from the fre- 
quented areas by an inner corridor. 
Two nurseries have been provided for 
suspect cases and two for prematures. 

There are four major and two minor 
operating rooms, with space reserved 
for two or more to be constructed 
later. The operating rooms are in 
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cleanse instruments safely ! 
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pairs, each having access to a sub- 
sterilizing room and the doctors’ scrub- 
up bays, and are provided with central 
oxygen supply and central suction sys- 
tem. 

Mother Superior of the Sisters of 
St. Joseph who make up the adminis- 
trative staff of St. John Hospital is 
Mother Aileen. Eleven Sisters of St. 
Joseph will hold administrative posi- 
tions in the new hospital. 

The Sisters have been engaged in 
hospital work in Southern Michigan 
for 63 years: they operate Borgess 
Hospital at Kalamazoo, St. Joseph 
Hospital at Flint, St. Joseph Mercy 
at Monroe and Lee Memorial Hospital 
at Dowagiac. 

A lay advisory board broadly repre- 
sentative of the civic and Catholic 
communities of Detroit stand behind 
the Sisters of St. Joseph of Nazareth 
in their newest enterprise as does 
5,000 lay women banded together in 
the Fontbonne Auxiliary. In the four 
years of its existence the auxiliary has 
turned over to the Sisters a total of 
$70,000 to assist in furnishing the 
hospital. 


Mercy Hospital, Muskegon, 
To Call for Construction Bids 


Due to the continued progress in 
detailed plans and specifications for 
the new Mercy Hospital addition, bids 
for constructing the unit will be called 
for next month. 

Ever since the schematic plans re- 
ceived the approval of the Office of 
Hospital Survey of the Department of 
Public Health at Lansing, work on 
the detailed plans for the 67-bed unit, 
to cost an estimated $1,600,000, has 
been rushed. 


New Heating Plant Completed 
at St. Joseph’s, Mt. Clemens 


A $300,000 boiler house and heat- 
ing plant, one of the first features of 
an extensive enlargement program, has 
been completed at St. Joseph’s Hos- 
pital, Mount Clemens. 

Recent re-arrangement of the hos- 
pital premises has provided room for 
35 additional beds and rooms for 
emergency cases. 

Plans for further expansion are 
being made with a view to providing 
added services. 


(Continued on page 142) 


MAY, 1952 








Two new 





to help reduce bed falls 


Both of these new Hill-Rom safety items can be used 
on any hospital bed—wood or metal. The Safety Side 
is attached to the head-end of the bed, and does not 
interfere with use of overbed table, nor with making up 
the bed. Above illustration shows its use for a cardiac 
case, enabling the patient to rest or sleep in an almost- 
sitting position. 

The Safety Step is easily attached to either side of the 
bed, and may be easily raised out of the way with a 
touch of the toe when doctor or nurse is working at the 
bedside. With this new step the entire weight is carried 
on the floor—there is no strain on the side rail of the bed. 


Write for illustrated literature and complete information. 


HILL-ROM COMPANY, INC., BATESVILLE, IND. 


Hil-Rom firsts 








The new Hill-Rom Safety 
Side weighs only 7 Ibs., can 
be easily attached and 
adjusted by even a small 
nurse. 
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MINNESOTA 


Construction Progress Noted 
at St. Francis in Breckenridge 


Construction of the new $2,000,000 
St. Francis Hospital in Breckenridge is 
expected to be completed sometime 
this summer or early fall. Decorating 
and laying of the tile floors began as 
soon as the plastering was finished. 


The nurses’ quarters and school will 
be completed well in advance of the 
main building. 

The idea of a new hospital for the 
Breckenridge community originated 
more than 100 years ago. A drive 
for funds was made at that time, but 
plans were temporarily halted because 
of the war. Following the war, the 
St. Francis Hospital Building Associa- 
tion, an organization formed to pro- 
mote the hospital, renewed its efforts 
and the climax was reached a little 
over a year ago with the completion 
of a successful fund campaign. 
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CONDUCTIVE 
RUBBER SLIPPERS 


PATENT PENDING 
FOR DOCTORS * NURSES ¢ VISITORS 








NOW...AVAILABLE FOR THE FIRST TIME 


AN INEXPENSIVE + ADJUSTABLE + WASHABLE SLIPPER IN SIZES FOR MEN AND WOMEN 


EASY TO PUT ON— 
COMFORTABLE TO WEAR 
No ties, no tapes, no 


snaps. Slippers go 
over street shoes. 













One piece rubber 
sole fits inside shoe. 
Can be ster- 
ilized by 
autoclaving 


SOLD ONLY THROUGH AUTHORIZED SURGICAL SUPPLY DEALERS 


Melrose Conductive Rubber Slippers, 
tested by the country’s leading independ- 
ent laboratory, were found to be actually 
more conductive than high-priced shoes! 
These sturdy canvas and rubber slippers 
successfully passed other tests for aging, 


sterilization and repeated boiling. 


For best results, slippers should be 
or boiling. worn only with cotton socks or stockings, 
where all other OR equipment is con- 
ductive, with flooring the most essential. 
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MISSOURI 


Fund Drive Launched for 
St. Vincent’s, Monett 


The Kiwanis Club are sponsoring a 
fund drive in the Pierce City Com- 
munity for a building fund for St. 
Vincent’s Hospital in Monett. The 
Federal government is contributing 
$300,000 and the Vicentian Sisters of 
Charity, who operate the hospital, will 
give $125,000 plus another $100,000 
for the construction of a living quarters 
for the hospital Sisters. The club 
hopes to raise approximately $140,000. 


MONTANA 


Fund Drive Report Given 
by St. Vincent's, Billings 

According to an announcement by 
Sister Leo Catherine, administrator of 
St. Vincent’s Hospital, Billings, a total 
of $185,000 of the $225,000 expan- 
sion fund goal for the hospital has 
been realized. 

The drive, which began in 1947, wiil 
provide funds for work presently being 
carried on under the expansion fund 
in renovating and improving dietary 
facilities of the hospital. 

The expansion fund project is ex- 
pected to be completed this month and 
open for public inspection. 


Public Inspects New $3,000,000 
St. Patrick Hospital in Missoula 


The Sisters of Charity of Providence 
recently displayed their new $3,000,000 
St. Patrick Hospital in Missoula, to 
the public. The whole hospital plant, 
which consists of an entire block of 
land; the new building; the nurses’ 
home and school; the hospital addi- 
tion opened in 1924; the laundry, the 
oldest part of the hospital; and the 
heating plant, cost more than 
$3,500,000. 

The new building, 319 feet long, is 
six stories high and has a full base- 
ment, which is given over to utilities, 
store rooms and the morgue. Another 
feature of the basement is the emer- 
gency generating plant, which con- 
sists of a large diesel engine driving 
a generator of sufficient capacity to 
light the surgeries and obstetrical de- 
livery rooms in case of failure of out- 
side electric power. The plant will 
go into operation automatically in 20 
seconds; the diesel engine is kept at 
operating temperature at all times by 
the use of electric heaters. 


(Continued on page 144) 
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* Paterson, New Jersey 

* Pittsburgh, Pennsylvania 
* Portland, Oregon 

* Reading, Pennsylvania 
* Richmond, Virginia 

* Rochester, New York 

* St. Paul, Minnesota 

* Schenectady, New York 
* Waterbury, Connecticut 
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Sealy is your neighbor .. . no matter where you are located in the United States. 
The Sealy System of 27 different plants makes Sealy products easily accessible 
to all service institutions in the nation .. . assuring minimum transportation costs, 
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tional durability and comfort characteristic of all Sealy products. 
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Duro-Life Unit: °2'ented inner- Miracle Mesh: 


spring construc- 
tion, builds coils 
with greater , ! Lf 
“weight resist- | | 
3? ance” in middle | HIT 
third of the mat- 

tress to support A patented Sealy “exclusive” that 
heaviest third of “‘posture-izes” the mattress, distrib- 
the body, prevent uting body weight evenly throughout 
“mattress sag.” the entire mattress area. 









































i 
| 
| 



























































ASK YOUR FAVORITE CONTRACTOR FOR FURTHER INFORMATION 
CONCERNING THE SEALY CONTRACT DIVISION, MANUFACTURERS OF 
“AMERICA’S ONLY BEDDING LINE DESIGNED SPECIFICALLY FOR THE 
CONTRACT FIELD.” 


Sealy, Inc., Dept. HP-5 
666 Lake Shore Drive, Chicago, Ili. 
Gentlemen: 

Please tell me how | may obtain further information about the new 
Sealy Contract Division merchandise and service plus a copy of the 
Sealy Institutional Bedding Catalogue. Address me as follows: 


NAME 
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Also located in the basement is 
the oxygen room where automatic 
warning lights show when the supply 
in either two banks, totaling 20 bottles, 
is depleted. 

The first floor includes the informa- 
tion desk, telephone switchboard, ad- 
ministrative offices, purchasing de- 
partment, admitting and records offices, 
emergency facilities, doctors’ rooms, 





pharmacy department, chaplain’s quar- 
ters, employees’ locker and lounge 
room and the Sisters’ dining room. 

On the second floor are the pedia- 
tric and orthopedic departments, the 
kitchen and a cafeteria for employees, 
nurses and doctors. 

Medical patients will be housed in 
the east and west wings of the third 
floor and the north wing will con- 
tain the psychiatric wing. The fourth 
floor will be used for surgical patients 
and will house the central supply 
room. 


In the past 12 months thousands of 


CATHOLIC HOSPITALS 


DOUBLED THEIR ORDERS 


They prefer BERNARD Fine Foods 


FOR 3 REASONS 





FLAVOR 


—-patients and hospital staffs agree Ber- 
nard Foods taste better. 
flavor of our dressings, gravies and pud- 


The delicious 


dings stimulate patient appetites, speed recovery by increasing 


daily nutriment intake. 


NOURISHMENT 





—dieticians praise the concentrated food 
value of our soups, pies, meats. 
pense is spared in preparation of foods 


No ex- 


easy to prepare, easy to digest, packed with calories, vitamins and 


essential minerals. 


ECONOMY 





—not in price alone, but through con- 
centration Bernard ACTUALLY offers 
you more food for your dollar. 


Because 


of uniform high quality, there is NO WASTE, nothing thrown 
out, and you can’t afford a failure at any price. 





~ Booth 113, Catholic Hospital Convention 
Cleveland, May 26-29, 1952 
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Gelatins, puddings, soup bases, soups, cake mixes, sauces, pie fill- 
ings, sugar free foods, salt free foods, other fine food specialties. 


BERNARD Foon tnoustries, INC. 


MAIN PLANT: 559 W. FULTON STREET, CHICAGO 64, ILL. 


AMERICA’S FASTEST GROWING SUPPLIER OF 
FINE FOOD SPECIALTIES TO THE INSTITUTION 





The entire fifth floor will be de- 
voted to the obstetrical department. 
There is a waiting room for expectant 
fathers and a demonstration room in 
which inexperienced mothers can learn 
how to care for an infant. 

Surgeries, laboratories, the X-ray 
and physical therapy departments are 
located on the sixth floor. There are 
10 operating rooms, including four 
for major surgery and six for special- 


ized cases — cystoscopic, broncho- 
scopic, fracture, eye, dental and ton- 
sillectomy. 


Solariums for convalescent patients 
are located on the third and fourth 
floors. 

There is a dressing room and an 
emergency operating room only steps 
away from the ambulance entrance for 
accident cases. 

A few of the hospital’s modern fea- 
tures include: electrically heated 
blanket cabinets; electric machines 
which take up all the dirt from the 
janitors’ mops, and recesses built into 
the corridors to keep stretchers and 
wheelchairs out of the way. The as- 
sembly line kitchen, equipped with 
all the latest machinery, features a 
separate diet kitchen for patients who 
require special food. 

One hundred and eighty rooms are 
available for patients in the hospital's 
two wings. In the just-completed sec- 
tion, there are 38 private rooms, 78 
semi-private rooms, five four-bed 
wards, and a three-bed ward on the 
pediatric floor, plus two wards of six 
bassinets each. 

Located on the sixth floor, the physi- 
cal therapy department is setup to 
handle out-patients as well as hospital 
patients. The therapeutic exercise 
room has exercise equipment of all 
types along with individual cubicles 
for private treatments. The hydro- 
therapy department has two separate 
rooms—one for the Hubbard tank and 
the other for whirlpool treatment with 
a stall for the contrast shower. An 
ultra violet ray cubicle is located in the 
examination room. 

The laboratory, which is located on 
the sixth floor also, contains $25,000 
worth of apparatus, fixtures and furni- 
ture. It occupies a 15-room suite which 
consists of: a reception room; a 
waiting room; a basal metabolism 
room, with provisions for patients to 
rest before taking the test; an out- 
patient room in which blood samples 
can be taken and other similar work 
done; technicians’ work room where 


(Continued on page 148) 
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power. 
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reports and other paper work are ac- 
complished; an office for Dr. Buchanan, 
who is in charge of the laboratory, 
(miscroscopic work on tissues will 
also be done here); room devoted to 
the preparation of tissue specimens for 
examination; blood count room; bac- 
teriology room; chemistry room; uri- 
nalysis room; glass washing and steril- 
izing room; solution-making room; 
serology, blood bank and blood donors 


room. 


NEBRASKA 


Atkinson Memorial 
Hospital Opened 

Several months ago Mrs. Robert 
Gaylor, president of the group which 
built the Atkinson Memorial Hospital, 
presented the deed to the nearly com- 
pleted hospital to Rev. Mother Mary 
Jerome, Mother General of the Fran- 
ciscan Sisters of Chicago. Today, 
the hospital has been completed 
through the combined efforts of the 
Sisters and the people and the com- 
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like to serve you in every possible way. 


ILLINOIS MEDICAL BOOK CO. 


Department HP—114 W. Chicago Ave., Chicago 10, Illinois 


Edward T. Speakman, President 
We can supply any book published! 


| [FREE CATALOG : 
' 


i ILLINOIS MEDICAL BOOK COMPANY 
114 W. Chicago Ave., Chicago 10, Ill. 


Please mail me, without any obligation on my part, your 1 2 
| Catalog of Nurses’ and Medical Books, postage paid. ss 951. a 


NAME 





munity’s new hospital under the direc- 
tion of Sister M. Antonina, is now 
in operation. 

On the same day of the Atkinson 
Hospital’s opening, the Franciscan 
Sisters also took over the administra- 
tion of St. Anthony Hospital at 
Martin, South Dakota. 


NEW YORK 
Open House Held at New 
St. Vincent’s Home, Clarence 

Bishop Eugene J. McGuinness pre- 
sided at the blessing of the new St. 
Vincent's Home for the aged and in- 
curables in Clarence and said the first 
Mass in the chapel which is dedicated 
to St. Eugene. On the day of the 
blessing of the house and chapel, and 
the day following, public open house 
was held with the Daughters of Amer- 
ica acting as hostesses. 

Located on a five-acre tract, the new 
home has increased the bed capacity 
to 40. Fireproof throughout the build- 
ing, which is 34 by 95 feet, is one 
story high with a semi-basement. 
Rooms accommodate one and two 
patients. 






























FOR MARKING ANY FABRIC 


PEN , STENCIL® 
' NEGATES LINEN MAREE": 


"ABS OL GURY Tere LIOLE 


The original home, to the east of the 
new building, will be remodeled by 
members of the community and will 
serve as an enlarged novitiate. 


Ground-Breaking Ceremonies 
Held in Far Rockaway 

Rt. Rev. Msgr. John J. Robinson, 
V.F., vice president of St. Joseph's 
Hospital, Far Rockaway, presided at 
the ground-breaking ceremonies for 
the construction of a five-story wing 
to the hospital. Construction work 
began immediately after the cere- 
monies. 

Total cost of the expansion and 
modernization program will be 
$1,500,000, toward which $500,000 
is now being sought by public sub- 
scription. 

The new wing which will ‘connect 
with the present main structure wiil 
contain an expanded laboratory, radio- 
logy and clinic facilities; and enlarged 
pediatric department, and three floors 
of private, semi-private and four-bed 
rooms for general and surgical pa- 
tients. 


(Continued on page 150) 


MARKED 
VERY PERMANENTLY YOURS 


Applegate everlasting 
indelible ink (silver 
base) requires heat, 
lasts as long as the 
cloth on which it is 
used. Applegate 
Xanno ink is long last- 
ing, does not require 
heat. Both may be 
used with Applegate 
Markers, pen or stencil. 


All ink orders filled 
same day as received. 


Visit Booth 827 
Catholic Hospital 
Convention 
























ADDRESS 








CITY. ZONE 
Indicate here whether Director of Nursing or otherwise. 
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SPECIFY AND 
RELY ON THE BEST NAMES 
IN SIGNALING EQUIPMENT 





There’s no substitute for proven leadership 
in signaling equipment. That’s why names 
like Stanley & Patterson, Faraday, Holtzer- 
Cabot stand for the best there is—not second 
best. Hundreds of installations throughout 
the country bear these names—proof in it- 
self of the confidence users have—of the 
dependability they have given over many 
years. Make your next signaling system 
“name brand” and be sure. 


fire alarm signals 


It has to work right—the first time—or there 
may not be a second opportunity. Faraday 
Hospital Fire Alarm Systems are world 
famous for dependability. Alarm stations, 
sounding devices, control panels are all 
engineered to give peak efficiency. Protect 
lives properly with a Faraday system. 
There’s none better. 


Consolidated By: 


ADRIAN, MICHIGAN 
BELLS « BUZZERS * HORNS * CHIMES 
VISUAL AND AUDIBLE PAGING DEVICES AND SYSTEMS 





* 
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RES/ISTS ABUSE 
IN PROLONGED USE 


ANCHOR NYLON SURGEON'S BRUSH 


% Life-time tufts fastened by nickel-silver anchors. 


% Guaranteed to withstand a minimum of 400 
autoclavings. 


%& Special tapered tufts give greater scrub-up 
comfort and efficiency. 


%& Crimped bristles provide better soap retention. 
¥%& Standard size... will fit in brush dispenser. 
%& Grooved sides of handle assure firm grip. 

% Light weight... patented nylon hollow-back. 


OUTSTANDING PERFORMANCE MAKES ANCHOR BRUSHES 
THE MOST ECONOMICAL ON THE MARKET TODAY! 


ANCHOR NYLON 
UNBREAKABLE 
TUMBLER 


Rigid nylon construction e Full 
7 oz. size e Stain- resistant. 
Ribbed surface for non-slip 
grip e Can be autoclaved or 
boiled e Furnished regularly in translucent white. 
Also available in pastel shades (blue, pink, green). 


ANCHOR TUMBLERS COMBINE ECONOMY WITH SMART DESIGN 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS COMPANY 


1414-A Merchandise Mart ¢ Chicago 54, Illinois 
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Building News 
(Continued from page 148) 


Reconstruction in the existing hos- 
pital will make it possible for the 
maternity department to be self-con- 
tained on a single floor. 

Also included in the building pro- 
gram are larger quarters for the 
emergency department, surgery, phar- 
macy, medical records library and ad- 
ministrative offices. 

When the program is completed 
there will be facilities for 202 adults 


and children and 36 bassinets for new- 
born infants. 


The expansion program which in- 
cludes the remodeling of several de- 
partments will enable St. Joseph’s 
Hospital to care for at least 2300 more 
patients annually than it can serve at 
present. 


$600,000 Expansion Program 
Planned for Jamaica Hospital 


Plans have been completed and 
specifications filed for a $600,000 
building to provide an auditorium, 





DEAR ADMINISTRATOR: 


and man. 


munity. 


goodwill. 


through 39 years. 


Fund-Raising 





The partnership of your community in your 
hospital should represent more than the devoted 
and efficient service rendered through your 
facilities, your program, and your faith in God 
It should reflect an accepted finan- 
cial responsibility on the part of the com- 


Such partnership can create expanded and im- 
proved facilities and, at the same time, build 


Professional fund-raising counsel of broad ex- 
perience, high ethics, and deep understanding 

can help you in this problem and opportunity. 

We have assisted in 3,000 financial campaigns 

Perhaps we can help you. 


AMERICAN CITY BUREAU 


(Incorporated 1913) 


221 North La Salle Street 
Chicago 1, Illinois 


470 Fourth Avenue 
New York 16, N. Y. 


Charter Member American Association of Fund- 
raising Counsel 


Public Relations 
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laundry and ambulance garage at 
Mary Immaculate Hospital, Jamaica. 

In case of a major disaster, the — 
auditorium will be turned into a 
casualty ward. This will be aided by 
the installation of an elevator in the 
building. The new laundry will double 
the facilities of the one now in use 
and the garage will accommodate 
three ambulances. Equipment for the 
garage will be both modern in design 
and. effectiveness. 

The laundry and garage will be on 
the ground floor with the auditorium 
taking up the other two stories. 


Bequest Provides for 
New Lockport Hospital 


After listing more than 25 specific 
bequests, Miss Agnes F. McGurn left 
her residuary estate to the Diocese of 
Buffalo in memory of her deceased 
mother, father, brothers and sisters. 

Miss McGurn requested that the 
Bishop of the Buffalo Diocese use one- 
half of the residuary estate “toward the 
purchase of a site for the establishment 
of a Catholic Hospital in Lockport.” 


Poughkeepsie Hospital Nurses’ 
Residence Dedicated 

Approximately 200 persons ob- 
served the completion of the first 
phase of a building and expansion 
program when they attended the dedi- 
cation of a remodeled building as a 
residence for student nurses of St. 
Francis Hospital, Poughkeepsie. The 
Rt. Rev. Msgr. Michael P. O'Shea, 
dean of Dutchess and Putnam Coun- 
ties, blessed the building which will 
be known as Mary Immaculate Hall. 

The home, which will accommodate 
20 students, has undergone extensive 
renovation and includes parlors, class 
rooms, dining quarters, offices and 
kitchens. 


$41,225 Check Presented 
to White Plains Hospital 

A check for $41,225, the largest 
total ever collected in the annual fund 
campaigns on behalf of St. Agnes Hos- 
pital in White Plains, was presented 
by St. Agnes Brotherhood to Sister 
M. Constance, superintendent. 

Of the total, $23,500 was obtained 
in White Plains, and the balance in 
nearby communities, including alloca- 
tions for neighboring Community 
Chests. 

(Concluded on page 152) 
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The ISOLETTE is unique among infant incubators in that it circulates filtered fresh outside air within a chamber which is 
kept constantly closed. The infant is fed, bathed, weighed, or otherwise cared for, without opening the unit. Hence the 
temperature, humidity, and oxygen concentration are constantly maintained at the selected levels. Moreover, exposure 
of the infant to droplet and air-borne infection is eliminated, and the possibility of contact infection is minimized. 
In a nursery completely equipped with ISOLETTES, doctors and nurses may work under comfortable atmospheric 
conditions, and without caps, gowns or masks; and each infant lives in its own air conditioned atmosphere. The plexiglas 
hood of the ISOLETTE permits visibility of the infant from any point in the nursery. 
These are some of the reasons why the ISOLETTE has become the standard incubator equipment in many teaching 
hospitals and up-to-date pediatric centers. The first cost of the ISOLETTE is higher than that of other incubators, to be 
sure. But low operating cost is one of the features of the ISOLETTE. The saving in oxygen alone will, in many cases, 
repay the entire cost of this life saving equipment in less than a year. 


For complete information, prices, and reprints of the literature on hospital experience with the ISOLETTE, please 
use the coupon below. 
e 


A simple, safe, compact and inexpensive piece of equipment for use in the treatment of respiratory 
ailments where either high humidity or high oxygen concentration, or both, are indicated. 
The CROUPETTE provides the patient with a cool, nebulized spray which produces a high relative 
humidity with minimum condensation. Eliminates the need for steam or vapor rooms, and 
special clothing for patients or attendants. Avoids children’s fear of being ‘closed in”. Makes 


an ideal oxygen tent, and is also adapted to the use of aerosol therapy. For complete informa- 
tion please use the coupon below. 
e 


AIR-SHIELDS, INC., Hatboro, Pa. 


Gentlemen: Please send all information on [_] Isolette {| Croupette 


ON) EEE 
ADDRESS__ 


NAME OF SUPT. 
COR ADMINIS TRA TO Rei 
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Bettmann Archive 


0. April 29, 1894, 
when Jacob S. Coxey 
led his famous ‘“Cox- 
ey’s Army” of 20,000 
unemployed into 
Washington, Baker 
was supplying hospi- 
tals with quality linens. 
Through the years we 
have adhered to the 
policy of supplying 
only quality textiles at 
competitive prices. 


Exclusive distributors of 
Dwight-Anchor Sheets 
and Pillow Cases, Sandow 
and Sampson Bath Tow- 
els, Batex Huck Towels, 
and other quality linens 
... made especially for 
hospital use. 


H.w.BAKER 


LINEN Co. 


315-317 CHURCH ST. 
NEW YORK 13, N. Y. 
And 13 Other Cities 
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Buildmg News 
(Concluded from page 150) 


NORTH DAKOTA 


Open House Held at 

Garrison Memorial Hospital 
Although the official dedication will 

not be held until Memorial Day, the 

new Garrison Memorial Hospital was 

opened to the public and began re- 

ceiving patients. 


After Garrison was designated one 
of the communities to share in the 
Federal aid hospital construction funds 
in October, 1949, work was immedi- 
ately begun on the two-story hospital. 


The building is an L-shaped struc- 
ture, with the north wing 171 by 
44 feet in size and the south wing 
146 by 48 feet. Living quarters, a 
kitchen, laundry and other facilities 
are housed on the first floor while 
the second floor is composed of pa- 
tients’ rooms, with accommodations for 


32. 


Sister Andriette, a member of the 
Benedictine Sisters of the Annuncia- 
tion who operate the hospital, will 
be the administrator of the hospital. 
She was administrator of St. Alexius 
Hospital in Bismarck from 1941 to 
1948 and for the past year Sister had 
charge of the Richardton Memorial 
Hospital. 


Opening of St. Ansgar’s 
in Park River Scheduled 


Work on the new St. Ansgar’s Hos- 
pital building in Park River will be 
completed in June and the hospital 
will be opened for operation in July 
according to present plans. 

The hospital will be operated by 
the Sisters of the Presentation of Fargo. 


TEXAS 


Dallas Building Completed 
at St. Paul’s Hospital 

The new 140-bed Dallas Building 
which joins St. Paul’s Hospital at the 
east end of the Annex has been com- 
pleted at a cost of $1,500,000, and 
brings the hospital's bed capacity to 
475 beds and 100 bassinets. 


The west wing of St. Paul’s the fifth 
floor of which was destroyed by fire 
last October, is now back in service. 
Cost rebuilding and remodeling the 
remaining four floors was nearly 
$100,000. 











How Do Your 
Floors Compare 


with the rest of your 
hospital? 





See what KENT means to 
floors at Booth 742 


CATHOLIC 
HOSPITAL SHOW 
Cleveland, Ohio May 26-29 


See how the KENT ‘Fast Cleaning 
Team” saves floors, saves man- 
power, saves money! These KENT 
Machines in combination scrub, pick 
up scrub water, floors almost 
instantly . . . without disturbing 
the patients! 


The Quiet KENT Floor 
Machine with “Balanced 
Power” 


Here is all-weight-on-brush ef- 
ficiency combined with ease of 
operation. Only 2 gears in the 
KENT — both silent, assuring 
quiet operation, minimum time 
out for repairs! 


The KENT Quiet Triple- 
Power Vacuum Cleaner 


Amazing suction power — yet 
you hardly hear it! And it dry 
vacuums floors, walls, venetian 
blinds, mattresses . . . as easily 
as it picks up scrub water. It’s 
engineered for performance. 
built to last! 


Full information upon request 


KENT 





The KENT Company, Inc. 


404 Canal Street @ Rome, N. Y. 
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Unexcelled for 
preoperative preparation... 


A. S. R.® DOUBLE-EDGE SHAVING BLADES 
for hospital use, are expressly processed, 
packed and supplied exclusively to hospitals 


@ Provides the superior precision qualities 
and cutting efficiency of A. S. R. Surgical 
Blades. 


@ Fits any razor designed to accommodate 
the standard, double-edge type blade. 


@ UNPRECEDENTED ECONOMY! — with conven- 
ient packaging in boxes containing 100 
blades individually protected for use as 
required. 


ORDER TODAY through your 









Surgical Supply Dealer 


A.S.R. CORPORATION 
315 Jay Street Brooklyn 1, N. Y. 








PRE-EMINENT 


in the field of 
Anatomical Models 
Anatomical Charts 
Human Skeletons 
Skull Preparations 


DENOYER- 
GEPPERT 


Teaching Aids 
for the 
School of Nursing 


Are Known 
the World Over. 


See a representative selection 
of these fine materials at the 
Catholic Hospital Convention 


Booth No. 509 


We Welcome Your 
Visit and Your Inquiries. 


Denoyver-Geprert Company 
5235 Ravenswood Ave. Chicago 40, Illinois 
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MORALE BUILDERS 


There’s no better morale 
builder than good food 
served on Walker Vitri- 
fied Cl China. Both patients and staff appre- 
ciate these beautiful Walker patterns 
...cheerful colorful and home-like. And 
you'll appreciate the durability of 
Walker Vitrified China... the fact that 
it withstands any sterilizing temper- 
ature, doesn’t stain and is so easy to 
keep sparkling clean! Available in a 
wide selection of beautiful patterns and 
colors ...on a variety of shapes, sizes 
and weights. Your Walker dealer will be 
glad to help you select your new 
chinaware. Write for his name and for 
new folders in color. 
THE WALKER CHINA CO., BEDFORD, OHIO 


Visit us at 
Space No. 753 
Catholic Hospital Show 
Cleveland, Ohio 
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General News 


CALIFORNIA 


Members of Burbank 
Hospital Guild Honored 


The Sisters of Charity of Providence 
who operate St. Joseph’s Hospital in 
Burbank recently expressed their ap- 
preciation to the hospital’s guild mem- 
bers when a luncheon in their honor 
was held in the hospital's assembly 
room. The guild’s enthusiastic sup- 
port of the current campaign to build 
a 100-bed addition to the hospital was 
especially commended by the Sisters. 

By subscribing $7500 for a private 
room in the proposed wing, the guild 
inaugurated the campaign’s special- 
gifts phase in addition to serving as 
door-to-door solicitors. 

Guild members are currently par- 
ticipating in the Cornerstone Club 
drive by soliciting new members. 


Merced Hospital Reverts 
to Original Name 


Sister M. Immaculata, director of 
Mater Misericordiae Hospital in Mer- 
ced, has announced that permission 
has been granted for the hospital to 


AYIA TALL 
OP LTA. 


& E-Z ROLL WHEELS ) 


DARNELL CORP. LTD., 60 WALKER ST.,NEW YORK,N.Y. 
LONG BEACH, CALIFORNIA, 36 N. CLINTON, CHICAGO, ILL. 





change its name back to the original 
Mercy Hospital. The change was 
prompted by requests of county resi- 
dents. 

Mother Vincent, Mother General of 
the Dominican Sisters in Kenosha, 
Wis., spent several day in Merced re- 
viewing improvements at the hospital 
and discussing future improvements, 
including the installation of the latest 
type X-ray equipment. 

The hospital has been commended 
by representatives of the state fire 
marshal’s office and the state health 
department for changes to meet state 
safety and health regulations. 


COLORADO 


Sister Maurice Appointed 
to Colorado Springs Hospital 


According to an announcement, Sis- 
ter Maurice has been appointed su- 
pervisor of the maternity department 
at Glockner-Penrose Hospital in Colo- 
rado Springs. 

Formerly the obstetrical supervisor 
at the Good Samaritan Hospital, Day- 
ton, Ohio, Sister Maurice served in 
that position for 12 years. 

She is a graduate of the Good Sa- 
maritan Hospital School of Nursing, 


per tray covers: 


costs, 


on every tray. 


per tray covers. 


1 Save money on reduced 
* Jaundry expense and linen 


2 Speed up kitchen service, cut 
* down on noise and clatter. 


3 Improve your impression of 
* sanitation and cleanliness 
with a fresh, clean tray cover 


4 Stimulate jaded appetites 
* with the crisp freshness of 
Milapaco Linen and Lace Pa- 





Cincinnati and obtained her B.S. de- 
gree from the College of Mount St. 
Joseph-on-the-Ohio. Sister completed 
a post-graduate course in obstetrics 
and care of premature babies at the 
Margaret Hague Maternity Hospital 
in Jersey City, N.J. 

Sister Maria Francis, who has been 
maternity supervisor at Glockner-Pen- 
rose Hospital, has been transferred to 
St. Joseph’s Maternity Hospital in Cin- 
cinnati. 


St. Joseph Hospital, Denver, 
Pipes in Oxygen 


Just recently, Sister Mary Ascella, 
administrator of St. Joseph Hospital 
in Denver, turned a valve which put 
oxygen in pipelines throughout the 
hospital, from a new “Driox” oxygen 
unit—the first such supply unit to be 
installed in Denver. 

The new unit is a green colored 
sphere, which holds approximately 441 
gallons of liquid oxygen at the low 
temperature of 315° below zero. This 
441 gallons will vaporize into gaseous 
oxygen, equivalent to 205 of the com- 
mon high-pressure oxygen cylinders. 


(Continued on page 158) 


FOR TRAY SERVICE Economy . « « 


Convenience .. . Sanitation . . . Appetite Appeal 


USE Milapaco TRAY COVERS 


You benefit these four ways 
when you use Milapaco Pa- 











It will pay you to investigate 
Milapaco Tray Covers. Also, 
ask your paper supplier 
about Milapaco personalized 
printed Tray Covers, and ex- 
tra soft facial tissue napkins. 


WHET 








Top, MAGNILIN (Magnified Linen) 
Tray Cover available in semi crepe 
or bond. Below, ROSE LINEN 
BOND Tray Cover, available in 
complete range of sizes. 


MILWAUKEE LACE 
PAPER COMPANY 


1306 East Meinecke Avenue 
Milwaukee 12, Wisconsin 
1140 Walsh Ave., Santa Clara, Cal. 
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PATIENTS AND NURSES PREFER 











LOBANA 


. the refreshing body rub cream 
that is cooling, invigorating, econom- 
ical. It supplies a physiological need 
in the hospital. Used and recom- 
mended by leading hospitals every- 
where. If you are not already using 
it, a trial will convince you. Send for 
free sample HP-552 today. 











PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 


1400 HARMON PLACE, MINNEAPOLIS 3, MINNESOTA 








PROMPT REPAIR SERVICE 


Cystoscope 
Cords, Loops and Sheaths 
SHEATHS REPLACED WITH MELAMINE 


BAKELITE FOR HIGHER ARC-RESISTANCE le 


—— 











Cutting Loops Rebuilt — Exchanged — New 





Instrument Light Cord, Flexible, Rubber Covered 

Other Types, ACMI, ESI, PILLING— List $4.30 

Prompt Cord, Loop and Sheath Repairs 
10-Day Service 


OUR SURGICAL INSTRUMENT REPAIR 
SERVICE WILL PLEASE YOU 


GREENWALD CO., INC. 


SURGICAL INSTRUMENT MANUFACTURERS 


2688 De Kalb Street 
GARY INDIANA 
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“/te KUTTNAUER VAGINAL 
DRAPES and SHEETS 


IN APPROVED MISTY GREEN TWILL 


Style 151G 


Measures 72” wide 
by 96” long, De- 
signed with 2 
roomy leggings, and 
a large tape bound 
opening. Neatly fin- 
ished hems. 


“Cnsge 


Misty Green Laparotomy sheet . . . full 72” x 100” size 
with well reinforced 18” slit center opening. Heavy type 
140 vat dyed Misty Green sheeting. 


Also operating table, cart and draw sheets in Misty Green. 


Send for detailed catalog. 


KUTTNAUER 


MANUFACTURING CO. 


2189 BEAUFAIT AVE., DETROIT 7, MICH. 
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Gladden the Hearts 
of Little Patients 


With Spoeceal 
Children’s Tray 
Appointments 


Here’s an easy way to 
perk up the spirits of 
your child patients! Pro- 
vide gay paper tray covers 
with their meals, covers 
that are themed straight 
to the hearts of little ones. 
Circus animals, Mother 
Goose rhymes, and many 
other juvenile topics de- 
signed expressly for shut- 
in children. 


Bright, cheerful surround- 
ings do much in speeding 
a patient’s recovery. 
Aatell and Jones holiday 
and special occasion 
paper tray appointments, 
through their lively and 
colorful designs, lift 
patients’ morale. They 
mean more sanitary serv- 
ice, too, with a clean tray 
cover for each serving. 


Order now for 
immediate delivery. 


| & 
Efones, Ine. 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA. 








General News 


(Continued from page 156) 


In each patient's room there is a 
small valve, which, when turned on 
will supply oxygen to the patients by 
means of copper pipe which is con- 
nected to the oxygen unit. 

When the unit needs refilling, a 
special-built liquid transport truck 
comes to the hospital and replenishes 
the supply in a period of an hour or 
SO. 


CONNECTICUT 


Sister Mary Concepta, 
Hartford Hospital Nun, Dies 


The student nurses’ choir of St. 
Francis Hospital School of Nursing 
sang the requiem Mass, which was 
celebrated in the chapel of the Con- 
vent of Mary Immaculate, for Sister 
Mary Concepta, 64, who was stationed 
at the hospital. 

A member of the Sisters of St. 
Joseph, Sister Concepta served nearly 
35 years on the staff of St. Francis 
Hospital and the School of Nursing. 
For the past four years she was li- 
brarian for the school and the previous 
30 years were spent as the hospital’s 
pharmacist. 

She received her bachelor of science 
and master of arts from Catholic Uni- 
versity. 


ILLINOIS 


Sister Liberata Dies at 
St. Elizabeth’s, Danville 


Funeral services were held in the 
chapel of St. Elizabeth Hospital, Dan- 
ville, for Sister M. Liberata, 83, retired 
procurator of the hospital. 

A native of Bavaria, Germany, she 
entered the Order of the Sisters of St. 
Francis of the Sacred Heart 59 years 
ago, and had spent the past 20 years 
at St. Elizabeth’s. 
nurse in the operating room at St. 
Elizabeth’s and then served as Sister 
Superior in Elgin and Joliet before 
returning to the Danville hospital. 


IOWA 


First Birthday Observed by 
Keokuk Hospital Coffee Shop 
The Junior Auxiliary of St. Joseph 
Hospital, Keokuk, served coffee and 
cookies on the occasion of the first 
birthday of the hospital’s coffee shop. 
(Continued on page 162) 
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ALL YOUR 
NEEDS FROM 
ONE 


SOURCE 
OF SUPPLIES 


ing accessories. 


satisfaction 
prestige and good-will. 


Whatever your needs, 
whatever the quantity 
MILLS has them 
for you. 


=>” 


MILLS 


HOSPITAL SUPPLY CO. 
6626 North Western Ave. 
Chicago 45, Illinois 





4 


@ Gathered together under 
one roof are all the needs 
for servicing a_ hospital, 
from the basic necessities 
to the many comfort-mak- 


@ All products are made 
of finest quality materials 
in modern, easy-to-clean de- 
signs, tested for guaranteed 
builds 
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INSURE PRIVACY... 
INCREASE BED 


CUBICLES 


In Non-Peeling Alumilite Finish 
















“PRE-FAB” CONSTRUCTION re- 
duces installation time to a 
minimum ... no “on the job” 
fitting required. All rod 
measuring, cutting, thread- 
ing, boring, etc., as well as 
curtain tailoring is com- 
pleted in the ARNCO plant be- 
fore shipment. They’re 
really “custom-made” 





QUIET OPERATION, NEAT AP- 
PEARANCE—The ARNCO plas- 
tic roller hooks, to which the 
curtains are attached, roll 
back and forth on tracks of 
Alumilited seamless alumi- 


num tubing, without catch- - 


ing or bending. They move 
quietly and with perfect 
ease of operation. 





STRONG, LIGHT, ECONOMICAL— 
since all parts, tubing, cor- 
ner bends and fittings are 
made of aluminum, with 
Alumilite finish ...a hard, 
smooth finish that won’t 
peel, is highly resistant to 
abrasive wear and atmos- 
pheric corrosion. 





Illustrating 

he 
ARNCO 
CORNER 
BEND 
CONSTRUCTION 





Note: Arrowheads 
indicate threaded 
joints. 














ALL CONNECTIONS THREADED... 

no special tools are needed. In fact. 
maintenance men agree that ARNco 
Cubicles are the easiest to install. 


ENGINEERED AND BUILT FOR HOS- 
PITAL USE EXCLUSIVELY. arNco 
Cubicles are standard equipment in 
hundreds of institutions, both large 
and small, throughout the United 
States. They are not “drapery rod” 
adaptions. Write today for latest 
literature. 





NEW! ARNCO ALUMINUM COAT & HAT RACK 


In non-peeling, 
alumilite finish. 
Low priced. 
Strong, economi- 
cal, easy to install. 
Write for litera- 
ture, 





A. R. NELSON CO., INC. 


210 East 40th Street, New York 16, N.Y. 
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NEW! 
EFFECTIVE! 


FRESH! DIFFERENT! 
ECONOMICAL! 








MINTAIR 


Concentrated 
DISINFECTANT DEODORANT 
with the sweet refreshing fragrance of 


MINT 


for washroom sanitation, sanitary 
receptacles, and all purposes re- 





quiring disinfectant and deodorant. 


Concentrated (coefficient 5) means it can be diluted in 
water in strengths from 1/10 to 1/20. Yet it is safe, 
even full strength. 


Everyone takes pride in the fresh clean odor of the 
premises when MINTAIR is used. Order a trial gallon 
today. 


$B SQii 52H 


Dealer inquiries invited. 
Write, wire or phone. 


INSTITUTIONAL 
SUPPLY 
COMPANY 


National Distributors for Johnson’s Wax Products 
71-73 Murray Street New York 7, N. Y. 


55 Gal. Drum 


$40 
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General News 


(Continued from page 158) 


Sponsored by the auxiliary, the shop 
has proved so popular that the profits, 
all earmarked for the hospital, have 
been used to purchase a surprising 
amount of equipment for the hospital. 
The members set aside $250 from its 
funds to start the shop and at the end 
of the first two months all equipment 
had been paid for and the original 
$250 had been returned to the auxili- 
ary’s funds. With all help on a volun- 
teer basis from the members, the busi- 
ness has proved so flourishing that the 
organization’s chief project, the pedi- 
atric department, has benefited ex- 
tensively. Items purchased for the 
department include an otoscope, a 
pediatric table, a crib Pet, and a suc- 
tion machine with an oxygen machine 
and mobile carrier. A sink and dish- 
washer have been installed in the 
kitchen along with tile walls and 
floors; glass panels have been added 
to the children’s ward. 


At present the auxiliary has 65 
members who donate one day a month 
to the operation of the coffee shop. 
If a member is unable to work she 


sends food or some other item to be 
sold. 

Members of the Senior Auxiliary 
also work in the coffee shop and others 
have volunteered to be on call in emer- 
gencies. 


KANSAS 


Auxiliary Opens “Notions Nook” 
at St. Anthony’s, Hays 


The latest venture of the auxiliary 
of St. Anthony’s Hospital, Hays, is 
the new “Notions Nook” which they 
have opened on the main floor of the 
hospital. 

A small room across the corridor 
from the main office, the nook is 
colorfully decorated with walls and 
woodwork of light green, windows 
hung with white organdy curtains 
topped with a valance of plaid ging- 
ham—a plaid which is also used in 
the apron provided for the woman on 
duty in the shop. 

On the magazine shelves is a com- 
plete assortment of current periodicals 
plus a number of story books for small 
readers. The nook also provides small 
packaged articles for a patient such 
as hand lotion, face cream, tooth 
brushes, etc. 














crease! 


also available. 


MFG. CO. 





You'll Find This Can Help With 
Your Manpower Problems, too! 


LAKESIDE 


Stainless Steel 


TRAY 
TRUCKS 


Hundreds of hospitals are choosing them— 
especially now as manpower shortages in- 
One person serves many patients 
quickly and easily—provides warmer food, 
faster turnover of trays. Model 433 shown 
has six 2135” shelves. Model 355 has 
five 18X31” shelves. Four 3-shelf models 


See your Jobber or Write for Dealer’s Name 
and Folder on Complete Line 


LAKESIDE 


1968 S. Allis Street 
Milwaukee 7, Wis. 


303 W. MONROE 
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The shop will be run by members 
of the auxiliary who will take turns 
on duty during visiting hours. Profits 
from the sale of merchandise are to 
be used for hospital work. 


Mercy Hospital, Independence, 
Celebrates Silver Anniversary 

The silver anniversary of Mercy 
Hospital, Independence was the occa- 
sion for the invitation of people of 
Independence and the surrounding vi- 
cinity to visit the hospital during open 
house. The day afforded the people 
an opportunity to inspect the hos- 
pital’s facilities and become better ac- 
quainted with the institution. 

The present day Mercy Hospital 
dates back to 1910 when the West 
Side Hospital Association was or- 
ganized. The incorporators tried un- 
successfully to get hospital associations 
elsewhere to open a hospital in Inde- 
pendence. Considering that the need 
was urgent, the local physician group 
completed plans for a hospital and 
carried the financial load until the hos- 
pital could be self-supporting. 

In 1910 the main hospital building 
was constructed. It represented an 
investment of $32,000 — less than 

(Concluded on page 164) 











YOUR CONVENIENT NEW HEADQUARTERS FOR 


SIMMONS 


HOSPITAL FURNITURE 


right in stock 


for immediate delivery 


for full information 


write Clark “Hospital Contract Division” 





CLARK CO. 


LINEN & EQUIPMENT 


EST. 1898 
CHICAGO 6, ILLINOIS 
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WILTEX 














THE WILSON RUBBER COMPANY 


The World's Largest Exclusive Manufacturers of Rubber Gloves 
for-U, bagel, Mame]. ire) 




















A GOOD BUY... 


Patient-wise and Hospital-wise 
This hot brown toasted wheat and malted 


barley cereal — eaten and enjoyed by 
both children and adults for more than 
50 years — is 


delicious . . . nourishing . . . salt-free 
easily digested . . . economical ) 
(Contains generous amounts of Vitamin 
B. naturally — not artificially added.) 
Available in Cases of 18, 22-0z. pkgs. or in 100-15 Bags. 
e 
Write for free folder: 
Recipes for Serving 100 People 
Look us up at the Cleveland Convention, Booth 863. 


MALTEX Cereal 


MADE BY MALTEX COMPANY, BURLINGTON, VERMONT 























MAY, 1952 





















| 
Subaqua Hydromassage F 


and Thermal Therapy 


ILLE precision-engineered Physical 
Therapy Equipment — distinguished 
for its excellence of design, quality 
of materials and range of types— 
includes: Hydrotherapy Tank Units, 
Paraffin Baths, Mobile Sitz Bath, 
Folding Thermostatic Bed Tent, 


etc. Literature on request. 


ILLE 


ELECTRIC CORPORATION 
50 Mill Road, Freeport, L. |., N.Y. 


| 


ILLE Equipment for 
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General News 


(Concluded from page 162) 


$4000 of that amount was subscribed 
by citizens other than the physicians 
sponsoring the project. From the 
opening of the hospital in 1910 to 
the foreclosure of the first mortgage, 
which was necessary to complete the 
building, in 1917 and the reorganiza- 
tion of the corporation, its operation 
showed a continuous deficit. 

With the reorganization, additional 
funds were subscribed and the annex 
was built at a cost of $17,000. Two 
years later, the nurses’ home was built 
at a cost of $7000 and the dormitory 
space formerly occupied by the nurses 
was converted into an obstetrical de- 
partment. 

The Sisters of Mercy purchased the 
hospital building in 1927 and began 
a $10,000 remodeling project. Need- 
ing additional space, the Sisters built 
an east wing in 1928 at a cost of 
$142,000. 

In the past 25 years, nearly 40,000 
patients have been admitted for hos- 


pitalization. Since 1927, 6036 babies 
have been delivered at the hospital— 
a figure which represents almost half 
of the present day population of Inde- 
pendence. 


NEW YORK 


Port Jefferson Hospital Nun 
Celebrates Golden Jubilee 


The golden jubilee of profession as 
a Daughter of Wisdom of Mother 
Yvonne Marguerite, St. Charles Hos- 
pital, Port Jefferson, was marked by 
a Solemn Mass in the hospital chapel. 
Celebrant of the Mass was the Rt. 
Rev. Joseph Kelly, vice-president of 
the board of directors; Rev. John H. J. 
Roex, s.m.m., chaplain of the hospital, 
gave the sermon. 

After the dinner which followed 
Mass, the jubilarian received congratu- 
lations from the members of the board 
of directors and the professional staff. 
Monsignor Kelly then presented a tes- 
timonial scroll and an honorarium to 
Mother Yvonne. 

Following the presentation cere- 
mony the entire group accompanied 





Mother Yvonne to the Wharton 
Memorial Institute, where Mother 
Yvonne has spent many hours with 
the children who are mentally re- 
tarded. The children entertained the 
audience with a program consisting 
of songs, dances and an imaginative 
play dealing with the early life of 
the jubilarian. 


OKLAHOMA 


Business Manager Named at 
St. John’s in Tulsa 


Sister M. Agatha, administrator of 
St. John’s Hospital, Tulsa, has an- 
nounced the appointment of Kenneth 
Wallace, Oklahoma City, as the hos- 
pital’s business manager. 

An active leader in the hospital 
field, Wallace is the president of the 
Mid-West Hospital Association, mem- 
ber of the board of directors of the 
Oklahoma State Hospital Association 
and a member of the board of trustees 
of the Oklahoma Blue Cross plan. 

A graduate of the University of 
Oklahoma, he has been a hospital ad- 
ministrator 12 years. 





‘VAPOR AL 










A scientifically designed vapor- 
izer-inhalator for the treatment 
of respiratory ailments. Vapors 
start quickly—no salt needed— 
no spurting. When vaporizer 
boils dry, current cuts off automatically 
until water is replenished and thermostat 
Automatic cutoff on Models EV24 
and EV22. Intermittent thermostat on 
Model EV6. For A.C. only. Separate medi- 
cine chamber, visible water level, and fully 
encased heater. Hospital tested and proved 
for ee trouble-free efficiency. 


THOUSANDS" oF HOSPITALS 





"VAPORIZER 
INHALATOR 













— Uy) @ Model EV10 (12 hours) $19.95 
—_ Model EV8 (6 hours). . $13.95 


Model EV6 (1 hour)... 
West Coast Prices Slightly Higher 
Order wna your ate if not available order direct from 


SANIT-ALL PRODUCTS CORP. Ohio 


Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers 


Now 
Equipped 
with 
Automatic 
Electric 


Cut-Off 


60 Denier Service 
Su weight, lisle top and 





.$ 6.50 


Prompt Delivery of 
Exact Size & Length requested 


3 PAIRS TO BOX ASSURE MATCHED 
INTERCHANGEABLE CONVENIENCE 
Sizes 81/2 to 1; lengths 30 to 35 inches 
SF Sie ea 
600 


! 
: 60 Denier Service’ 4 40 Denier Business Bry 
weight all nylon : 


HOSPITAL HOSIERY CO., inc. LAMBERTVILLE, N. J. 
Send Postpaid 


TRIM and POPULAR 


























ORDER BY MAIL 
DIRECT FROM 
MANUFACTURER 


Sheer, all Nylon gas 
White, Black, 3 
Beige, Taupe 




















eae Pairs Enclosed [1] Check [] Money Order 
Minimum Order, 3 pairs of a Size & Style 
Length ............-. 


Check here if you 
want illu: 






Size 


























Greenwich, 





Zone.......... 
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WALLMASTER Cleans Walls 


Faster at Less Cost! 





Costing less than 50c a day to operate, the Wall- 
master cleans any washable surface, including painted 
rough brick, moulding, panelling and stippled walls 
three times faster than the bucket and sponge method. 

Noiseless and clean, Wallmaster does not interrupt 
routine, as drop cloths and the usual mess and fuss 
are eliminated. 

For additional details or free demonstration write 


WALLMASTER DIV. Central States Distributors, Inc. 
1.25 N. Marion St. OAK PARK, ILL. 














SHERMAN MILLS 


77 Bedford St. Boston 11, Mass. 
KNITTED GOWNS 


@ Most Comfortable 
@ Reinformed Seams 


Reinformed Collar 


@ Quality Tapes 
@ Combed Yarns 
@ Highly Absorbent 


@ No Ironing 
Necessary 


# 1200/38” long 
$20.25 
#1201 /45” long 


$21.75 ox. 


5% discount on 
25 dozen or more 
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an invitation... 


to attend the initial national 
showing of our new Patients’ Room 
Furniture at the Catholic 

Hospital Association Convention. 


visit our exhibit 


We enthusiastically present 

four new groups of wood furniture in 
Functional Contemporary and Traditional 
stylings. Designed by experts, produced 
by skilled craftsmen to meet the most 
exacting demands of personnel and patient. 
Yet, this furniture is available 

at a moderate cost. 

You are cordially invited to visit our 
display . . . see our new furniture groups 
. and consult with representatives of 

our staff of experts for suggestions on color 
scheme, layout and furnishings for 
patients’ rooms, dormitories, lobbies, etc. 
Be sure to see us in Cleveland 

May 26 thru 29... 


MARSHALL FIELD & COMPANY 
| contract 
_ division 





| ROOM 201 
MERCHANDISE 
MART 


222 North Bank Drive « Chicago 54, Illinois 
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New Supplies and Equipment 


Dr. Regna Eiected Honorary Member 
of New York Academy of Sciences 


Dr. Peter P. Regna, a member of 
the team of scientists at Charles Pfizer 
and Co., Inc., who discovered terra- 
mycin, has been elected a Fellow of 
the New York Academy of Sciences. 
Dr. Regna is well-known for his in- 
vestigations into the chemistry of such 
antibiotics as penicillin, streptomycin, 
subtilin, bacitracin, polymyxin, my- 
comycin and neomycin. At present he 
heads a research group at Pfizer which 
is working on the chemical structure 
of the firm’s broad-spectrum antibiotic, 
terramycin. 


Election to Fellowship is an honor 
conferred on a limited number of 
Members of the Academy in recogni- 
tion of achievements in the advance- 
ment of science. 


Dr. Regna, who received his MS. 
and Ph.D. degrees from the Polytech- 
nic Institute of Brooklyn, was a speci- 
alist in carbohydrate chemistry with 
particular emphasis on vitamin C, be- 
fore he turned to the subject of anti- 
biotics. In 1942 he became associated 
with the penicillin program at Pfizer 
and has been engaged in chemothera- 
peutic and antibiotic research since 
that time. 





Becton-Dickinson Introduces 
Disposable Blood Donor Set 

With the statement that “it is in- 
expensive enough to be really dispos- 
able,” Becton, Dickinson and Com- 
pany, of Rutherford, N. J., has intro- 
duced a new Blood Donor Set for the 
use of blood banks. 


The B-D Disposable Blood Donor 
Set consists of a 24-inch length of 
B-D Plastic Tubing with an intra- 
venous needle attached to one end and 
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a stopper-puncturing needle to the 
other, and a_ special holder-clamp. 
When the clamp is snapped in place 
on the hub of the stopper-puncturing 
needie it serves both as a “shut-off” 
for the tubing and as a device to fa- 
cilitate the insertion and withdrawal of 
the needle through the rubber stopper 
of the vacuum receiving bottle. 

The tubing and needles used for the 
B-D Disposable Blood Donor Set have 
the same internal diameter which, ac- 
cording to the company, permits the 
flow of blood from donor to receiving 
bottle in a vein-like environment never 
before approximated. By providing an 
unobstructed flow of blood at a steady 
rate, turbulence and consequent dam- 
age to blood cells are minimized. 

No control mechanism is needed to 
“slow up” the flow of blood with the 
new Donor Set. The donation is ob- 
tained in the normal bleeding time 
and it enters the receiving bottle in a 
gentle stream. 

The use of a smaller intravenous 
needle and the fact that a new needle 
is used for each donation contribute to 
the donor’s comfort. The stopper- 
puncturing needle is also smaller, 
making the operation easier and mini- 
mizing plug-cutting of the rubber 
stopper. 

The B-D Disposable Blood Donor 
Set (No. 447) is supplied ready for 
use, sterilized, pyrogen-free, and in- 
dividually packaged in cartons of 50 
sets with two holder-clamps per car- 
ton. 


Baker Named Assistant Manager, 
Westinghouse Elevator Eastern 
District 

Gano R. Baker has been named as- 
sistant eastern district manager of the 
Westinghouse Elevator Division with 
headquarters in New York City. The 
appointment was announced by B. K. 
Strader, district manager. For the past 
two years, Mr. Baker has been dis- 
trict application engineering manager, 
a position he retains. 

At the same time, the appointment 
of Clifford W. Dickinson as Manhat- 
tan area application engineering man- 
ager, was announced. 

Mr. Baker is a veteran of 26 years 
in the elevator field. 





New Call— 
Button Holder 


The new Call-Button Holder is a 
devise designed to prevent damage to 
the call button and keeps the cord off 
the bed. It slides in any position, and 
keeps the button from dropping or 
being crushed under the headrest sec- 
tion. No tools are required for in- 
stallation, and the holder need not be 
moved for change of bed linen. Sold 
exclusively by the American Hospital 
Supply Corporation, General Offices, 
Evanston, Ill. 


Fame Gives 
Film-Free Glasses 


Wyandotte Chemicals’ newest prod- 
uct, Wyandotte Fame, produces long- 
lasting suds which give film-free 
glasses. Fame is soothing to skin, is 
light blue in color, and is specifically 
produced for the hand washing of 
dishes, glasses, silver, pots and pans. 


Wyandotte Chemicals, producers of 
Fame, declare that its faster washing 
action is due to the fact that the 
product is promoted with the wonder 
chemical CMC. Fame, which was in- 
troduced April 1, drains from glasses 
with amazing speed, and is claimed 
to give film-free surfaces. It contains 
one of the newly perfected Wyan- 
dotte Pluronics and is also inhibited 
against darkening aluminum in nor- 
mal use solutions. Your regular job- 
ber will give you additional informa- 
tion about Wyandotte Fame. 


(Continued on page 168) 
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7 sania , 
, ages Stainless Steel Hollowar 
TEA OR COFFEE SET 





oe CREAMER 
4 oz. capacity. Welded} | 
soe - si handle. Easy pouring 

4 oz. capacity. Attrac- Welded spout; insula- 2) ois 
tive ‘order decoration. ted handle; double No. MA604 
Snug fitting cover. thick extra strong hinge. $3.95 

No. asiz For tea or coffee. sé 
$4.15 No. MA600 is 
$7.95 


ALL APPLIED PARTS ELECTRICALLY 3 
WELDED AND FULLY GUARANTEED VACUUM & 
PITCHER § 
~~ eye i he : 
gs der design. No & 
ge SOUP liners to re- # 
TUREEN place. Light 
10 oz. capacity. weight. No 
Welded base; breakage. Main- 
attractive bord- gains iquid 
er design. Snug temperatures 
hot or cold, for 
hours. 


Us 
EASILY CARRIED 


this Gomco Aspirator 
weights only 18 Ibs. 






UANTITY PRICES _¥¢ . 
VON. REQUEST e ner 


—_ — oo 





SUPPLY CORPORATION 


ch VV WN 





Dependable 


PRECISION-CONTROLLED | 





POWDER 
MILL 


Thank you custom- | Bet aoe 
er-friends, you 
have made our 
growth possible. 
We shall do our 
best to merit your 
continued confi- 
dence in the future. 


KLENZADE 


ADMINISTRATIVE, TECHNICAL, 
PRODUCTIVE, FIELD AND 
SALES PERSONNEL 






A recognized “must” for the 
modern hospital is adequate, 
dependable aspiration — at 
least one aspirator for every 
40 beds and one for each 
delivery room. And for free- 
dom from troubles, specify 
GOMCO, the kind used in 
leading hospitals throughout 
this country with the high- 
est degree of satisfaction. 
For floor use, nursery and 
Dental Clinic, the portable 
789, above, is ideal. For 
emergency and recovery 
rooms, specify the heavy- 
duty 791, shown at left. It is 
built for prolonged periods 
of suction. Ask your sup- 
plier today! 


































See a representative showing of 
the latest GOMCO equipment in 
your HOSPITAL PURCHASING FILE, 
Section GA-1. 
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MANUFACTURING CORP. 





822H E. Ferry St Buffalo 11, N.Y 
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New Supplies 


(Continued from page 166) 


New Manager for N.Y. Division 
American Hospital Supply Corp. 


American Hospital Supply Corpora- 
tion has announced the appointment of 
John N. Willman as Manager of their 
New York Division. 

Willman joined American’s sales 
staff January 3, 1940. For three years 
he served as Manager of American’s 
San Francisco Division. In June, 1951, 
he became Manager of Divisions at 
American’s General Headquarters of- 
fice in Evanston, IIl. 

A second major change in Ameri- 
can’s sales organization advanced 
Harry DeWitt from Chicago Division 
Manager to Sales Manager of Amer- 
ican in charge of contract, equipment 
and supply sales. Emmett Brown, who 
previously served as American’s As- 
sistant Sales Manager, has been ad- 
vanced to Chicago Division Manager. 

Four other promotions were an- 
nounced simultaneously with the Will- 
man appointment. E. W. Bangs, 


former Assistant Manager of the Chi- 
cago Division was named to replace 
C. G. Schmidt as Manager of Ameri- 
can’s Dallas Division. Schmidt was 
brought to the Evanston headquarters 
office to head up a new department, 
Scientific Products Division. 


John C. Denison was promoted 
from Contract Manager, Atlanta Divi- 
sion, to work in the same capacity in 
the larger Chicago Division. Willis 
Adams replaces Denison in the At- 
lanta Division. Adams, prior to this 
promotion, was an American sales- 
man in South Carolina. 


Two New Terramycin Dosage Forms 
Offered By Chas. Pfizer & Co. 


Two new dosage forms of terramy- 
cin are now being offered by Chas. 
Pfizer & Co., Inc., producers of this 
wide-spectrum antibiotic. The two 
new products, terramycin for aerosol 
and terramycin topical powder, in- 
crease the wide variety of useful forms 
in which physicians may administer 
this antibiotic. 

Terramycin for aerosol, suggested 
for use against infections of the re- 
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BOYCE & COMPANY 


64-66 White Street 
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BATH & FACE TOWELS 
BLANKETS - BEDSPREADS 
PILLOWCASES - SHEETS 


Special Representative to Catholic Institutions and Hospitals 
R. G. Mealy, 5202 Belleville Avenue 












“THE BURROWS CO., 325 W. HURON 


spiratory tract, is sold in a combina- 
tion package consisting of a 10 cc. vial 
of 75% propylene glycol solution and 
a 5 cc. vial containing 0.5 gm. of 
crystalline terramycin hydrochloride. 
Mixing the two provides a solution 
containing 50 mg. terramycin per cc. 
which is designed for use with a De 
Vilbiss Nebulizer No. 40, a well- 
known aerosol device. After com- 
pounding, the medicine retains its full 
potency for two days under refrigera- 
tion. 


Terramycin topical powder, contain- 
ing 30 mg. of the antibiotic per gm. 
of powder, is being marketed in a 
shaker-top glass vial containing 30 gm. 
of the medication. It provides a dry 
form of terramycin for application to 
surface wounds and abrasions, and 
makes possible prophylactic use in su- 
perficial wounds liable to infection by 
one of the many organisms sensitive 
to terramycin. Ten vials will be pack- 
aged in a single shelf carton. 

Expiration date for both these ter- 
ramycin dosage forms is two years, 
stored at room temperature. 


(Continued on page 169) 





BURROWS ELECTRIC BREAST PUMP 


Safe, gentle, no danger to patient . . . 
correct stubborn cases of congestion . 


ibe... . . Sagitery... . 
. Silent . . . no moving parts visible. In 


enough suction to 
. . weighs only 19 


easily washed . . . any nurse 


use in leading hospitals for over 20 years. 


ECONOMICALLY PRICED AT $120.00 


Visit Booth No. 719-21, Catholic Hospital 
Association Convention 





HOSPITAL 
SuPERIOR 
SUPPLIES 
CHICAGO 10, ILLINOIS 
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N:w Supplies 
(Continued from page 168) 

New Floor Wax Reduces 
Slipperiness in Hospital Test 

Pictured is the beautiful, rubber- 
tiled lobby floor of the new Memorial 
Hospital at St. Joseph, Michigan, as 
it eppeared after 12,000 people had 
walked in and out of the main en- 
trance during a full week of open 
house activity. The floor, as photo- 
graphed, had been treated four weeks 
earlier with a new product of Hunt- 
ington Laboratories called Anti-Slip 
Cosmolite Wax, and had received 
daily traffic since waxing. 





The St. Joseph-Benton Harbor Me- 
morial Hospital was one of the first 
hospitals in the nation to test the 
product and after the test, Mr. Rex 
Von Krohn, administrator, stated “We 
have always been reticent to use any 
type of wax on hospital floors be- 
cause of the danger of falls. However, 
we are using Cosmolite with utmost 
confidence.” Huntington officials state 
that the reception of the new wax 
has been equally good wherever it has 
been tried. 

It was developed by Huntington 
Laboratories as an addition to their 
complete line of waxes to fill the 
need for an anti-slip wax with long 
wearing qualities and one which re- 
sists scuffing. The product’s formula 
contains yellow carnauba wax with 
colloidal silica as the anti-slip ingredi- 
ent. It has been listed by the Un- 
derwriter’s Laboratories. 

A trial sample of the product may 
be obtained by writing to Huntington 
Laboratories, Inc., Huntington, Indi- 
ana. 


Lawson Associates 
Open West Coast Office 

B. H. Lawson Associates Inc., Hos- 
pital fund raising and public rela- 
tions counsellors, have announced the 
Opening of a west coast office at 420 
Market Street, San Francisco, Cali- 
fornia. Telephone Exbrook 2-4842. 

(Continued on page 170) 
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) New PRODUCTS 


in Booth 208-210 





@ Bunn Hypo Sterile Needle Container 
(shown above) 
@ Bunn Glove Racks 
@ Recto-Medicator 
@ M. B. Needle Sharpener 
@ R & S Wall Washer 


All New This Year—See us at Booth 208-210 


THE JOHN BUNN CORP. 


157 Ashland Avenue, Buffalo 22, N. Y. 
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PATIENT'S REGISTER 


Pr y 9 P ' 
register. At a glance the registry clerk 
knows exactly which room or beds are 
available, the rate per day, bathroom 
facilities if any, etc. No annoying delays 
for i ing patients. Hospital superin- 
tendent can tell at all times exact degree 

of occupancy. VISIBLE RACKS — Operating 
@ Room, Information Department, Doctors In 
and Out, and Mail Racks. 








CHART FILES 


Bookfold style. Made 
of heavy-gauge, pol- 
ished aluminum. Card 
holder for tilting. 
Rustless spring mech- 
anism, 1%" capacity. 
Rubber tipped ends 
for hanging. Packed 
— Six to a box. 






INFORMATION 
RACK 
(Wall or Rotary Type) 
Alphabetical Register 
+ + prevents switch- 
board ftie-ups, speeds 
up admittance of vis- 
itors, mail distriby- 
tion, ete. 











ALUMINUM 
BED-CARD HOLDERS 


Lightweight and 
durable. Rust-proof. 
Holds card neatly 
and securely. Curved 
top allows conven- 
ient hanging on bed 
or crib. Card size 
3” x 5” or 4" x 6”. 


AVAL LS do) MFG.CO. 
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(Continued from page 169) 


Psychiatric Security Beds 


Safety can be assured for the men- 
tally disturbed with new security beds 
developed by Simmons engineers in 
cooperation with the administrators of 
two state mental institutions. 

As mental patients will often go to 
great lengths to injure themselves, any 
handy solid object can become a pros- 
pective weapon. This tendency makes 
especially advisable beds which have 
no parts that can be easily removed. 
Just such a bed may be ordered from 
Simmons Company — safe in every 
detail as proved by careful field-testing 
for over a year in mental institutions. 

Simons Bed H-372 has non-remov- 
able wooden sockets attached to the 
legs of the beds to provide the neces- 
sary floor and wall protection. The 
springs are connected to the bed ends 
with bolts which require a special 
tool to remove, making it impossible 
for any patient to take the bed apart. 
The full panel ends cannot be used 
to attach a rope or towel for suicidal 
purposes. A cheery, colorful atmo- 
sphere is desirable and possible as the 
beds are available in any of the Sim- 
mons Simfast colors and wood grain 
finishes. The L-303 spring will supply 
more than adequate support. The 
no-sag springs are connected by sturdy 
clips which defy any destructive at- 
tempt. The ends of the Springs are 
secured around rivets inside the side 
rails leaving no exposed sharp edges. 
Standard 3/0 x 6/3 mattresses fit 
these beds. 

For additional information write to: 
Simmons Company, 1870 Merchandise 
Mart Plaza, Chicago 54, Ill. 





New Angelica 
Catalog 

Buyers of washable uniforms for 
hospitals have over 200 uniforms to 
choose from in the new 1952 Angel- 
ica washable uniform catalog which 
was recently published. Free copies 
are available on request. 

In order to show buyers the wide 
range of colors and materials, the new 
catalog was reproduced for the first 
time by four-color letterpress. It is 
the only catalog in the industry pro- 
duced by this expensive process. 

The new Angelica line is designed 
with strong emphasis on employee 
comfort and long wear, according to 
the company announcement. Ali An- 
gelica uniforms have been awarded the 
American Institute of Laundering Seal 
of Approval. 

The 1952 Angelica line carries 
men’s and women’s uniforms for the 
many hospital departments including 
housekeeping, maintenance, storekeep- 
ing, dietary, laundry, laboratory, path- 
ology, radiology and nursing. 

Free copies of the 1952 catalog may 
be had by writing to Angelica Uni- 
form Company’s nearest branch—107 
West 48th St., New York City; 177 
North Michigan Ave., Chicago, IIL; 
1419 Olive St. St. Louis, Mo.; 101 
West 11th St., Los Angeles, Calif.; and, 
in Canada, 427 St. Francois Xavier 
St., Montreal, Quebec. 


Bob Mahoney Completes 
30 Years with G.E. 


To Harold (“Bob”) Mahoney, 30 
years’ service with the X-ray depart- 
ment of General Electric Co. has 
seemed incredibly short, for he has 
been busy every minute of it, and his 
only wish is that he could have 30 


(Continued on page 174) 





Psychiatric Security Bed 


HOSPITAL PROGRESS 














A SENSATION 
IN SIMPLIFIED 


AMAZING IN 
PERFORMANCE 





One look at this beautiful new cabinet will impress you 
with its attractive, practical design. And, a second look 
at the operating unit will convince you that thru simpli- 
fication, this unit has been engineered for many, many 
years of trouble-free performance. The new cast alumi- 
num cooling chamber is a single unit, without joints 
or assemblies. Tube joints are welded or silver soldered, 
eliminating any possibility of leakage. Operating parts 
or assemblies will not rust, corrode or oxidize. By 
using ‘“‘light metals’’ weight has been reduced to 165 
Ibs. and this light weight, plus low center of gravity, 
makes it maneuverable by any nurse. 


NEW PERFORMANCE EFFICIENCY 


Push button control. Completely automatic operation. 
Permits high oxygen concentrations quickly Reduces 
temperature within minutes. Maintains desired temper- 
ature within one degree plus or minus. Filters air 
automatically, removing airborne irritants. Provides a 
constant flow of clean, fresh air. Cannot freeze up. 








TIME AND SERVICE PROVED SATISFACTION 
Before offering the New Model M-4000 Continentalair 


for sale, extensive tests were conducted in our plant 5 YEAR 
and in hospitals. These tests prove that the New Model > ? R OT t C T i 0 ie e L A N 


M-4000 is a worthy successor to the more than 8000 


Continentalairs of previous models that today are in : oar] ON AIR CONDITIONING 

daily service in hospitals around the entire world. ss POWER PLANT 
NEW LOW PRICE @- Individual Certificate 

Economies achieved by simplified engineering plus ®. © Accompanies Each Shipment 


high production capacity makes it possible to price 
the New Model M-4000 Continentalair, complete with 
three Visionaire Disposable Canopies and one 2-stage 
regulator at only $695.00 F.O.B., Cleveland, Ohio. 





CONTINENTAL HOSPITAL SERVICE, INC. 
18636 DETROIT AVENUE CLEVELAND 7, OHIO 
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New Supphes 


(Continued from page 170) 


more years to accomplish what to him 
is “the most fascinating job in the 
company.” 

As manager of customer relations, 
Bob is part of our advertising and 
sales promotion effort; but to our 
thousands of customers and _ users 
throughout the United States and Can- 
ada, he is “Mr. X-Ray Technic.” 

Although a commercial representa- 
tive Bob Mahoney has enjoyed a pro- 
fessional status in the medical field— 
having published numerous articles 
and books on his favorite subjects, and 
having won awards for exhibits at con- 
ventions of the A.M.A., Illinois State 
Medical Society, and the Fifth Inter- 
national Congress of Radiology. He 
has the honor of having a permanent 
exhibit at the Army Medical Museum 
in the Smithsonian Institution, Wash- 
ington, D.C. 

Although usually thought of as a 
teacher of X-ray technic to Catholic 
Sisters, Bob actually has taught far 
more lay technicians — numbering 
many thousands during his career. 


During one year, he may speak before 
as many as 4,000 technicians, a large 
number of whom have come to his 
lectures or talks year after year. 

In addition to having set up the 
Catholic teaching program, and the lay 
lecture program in X-ray technic, Bob 
has devoted considerable time and 
effort to research in anatomy. He uses 
X-rays of anatomic sections to prepare 
material that has proven invaluable in 
the teaching of anatomic relationships 
to medical students. It reveals struc- 
tures and relationships that are not 
obtainable by any other method. 


Curad Plastic Bandages Now 
Available in Large Size for 
Doctors, Hospitals 


Bauer & Black is now making avail- 
able a new size package for all large 
users of Curad Plastic Bandages. 

Each new package contains 100 Cu- 
rad Plastic Bandages 34” x 3” and 
has been especially developed for the 
convenience of doctors, hospitals and 
industrial first aid rooms. 

The new two-way dispensing box is 
an extra convenience in any first aid 
room. It is so designed that dispens- 
ing is easy from either a drawer or 
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New. mevicarey 


CURAD | 


AOHESIVE SanDaces i 
blastic Plastic [ 
a fits like ! 





YOur skin 





from the package when it is hanging 
on a wall. 

Curad Plastic Bandages in the new 
size package have the same qualities 
as the smaller put-up. They are made 
of skin-thin elastic plastic, waterproof, 
oil resistant, won't curl or fray and 
have the special patented medicated 
pad. 


(Continued on page 175) 





«HOSPITAL 
LINEN and FURNITURE 
EQUIPMENT 


AAA eA 


236-8 High Street - 


Portable 


Newark 2, N. J. 


Humboldt 3-0015 
Wholesale Textile Distributors 
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TECA SP5S 





Low-Volt and Pulse Generator 


for 


Muscle Stimulation, Medical Galvanism, Electro 
Diagnosis, lon-Transfer Therapy 
VERSATILE AND LOW-PRICED 


Write for information and free demonstration to: 


Dept. H-5 
TECA CORPORATION 


220 West 42nd Street 
NEW YORK 36, NEW YORK 


HOSPITAL PROGRESS 
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Unique New Plant Produces 
Chloromycetin Chemically 


A unique new manufacturing plant 
swings into operation this month. 
The first and only one of its kind in 
the world, it has been designed and 
built exclusively for the production of 
the life-saving drug Chloromycetin by 
chemical means. 

So far, Chloromycetin—effective in 
combating more than 100 different 
diseases and pathogenic bacteria—is 
the only antibiotic that chemists have 
been able to build up synthetically. Ali 
of the others, like penicillin and strep- 
tomycin, are still being produced by 
fermentation. 

The new Parke, Davis & Company 
chloromycetin plant, located in Hol- 
land, Mich., will more than double 
the eighty-five-year-old drug firm’s ca- 
pacity for producing the widely used 
antibiotic, according to Harry J. 
Loynd, the company’s president. 

In order to build up the chloromy- 
cetin molecule on a chemical produc- 


americas finest 


e@ dependable delivery 
@ quality tailoring 
@ superior fabrics 
@ competitive prices 


For Complete Details and Free Catalog, 
write to: : 


BRUCK’S 
Dept. HP-5 


387 FOURTH AVENUE 
New York 16, N. Y. 


BRANCH OFFICES IN: 


Chicago 
Detroit 8 Pittsburgh 
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tion line basis, more than a million 
dollars’ worth of special large-scale 
chemical equipment has been installed. 
The main processing building—longer 
than a football field and with a 40- 
foot-high ceiling—houses an array of 
giant-size, glass-lined, and_ stainless 
steel vats, stills, evaporators, storage 
tanks, filters, and reactor kettles. The 
amount of pipe, tubing and conduit 
used to route the chemicals and con- 
trol the process if joined together in a 
line would stretch completely across 
the broad state of Michigan from Hol- 
land to Detroit! More than four miles 
of aluminum tubing alone have been 
used to connect a buried 124,000-gal- 
jon “tank farm,” where special chemi- 
cal solvents used in the process are 
stored, to the measuring gauges in the 
plant’s control room. 


New Merck Product: 
Penstrep “4:1 /2” 


A new penicillin-dihydrostreptomy- 
cin antibiotic product with the trade 
name Penstrep “4:4” has been made 
available by Merck & Co., Inc., through 
its wholesale distributors. It contains 
one-half the crystalline dihydrostrep- 
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VICTORY 
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Colors: copper, pewter, gray, 
mahogany, or green, in non-toxic, 
odorless, tasteless plastic. 
Send now for catalog 
Write to Dept. H.P. 


PLASTICS COMPANY 
Hudson, Mass. 


Ulcclorva fi 30 


tomycin of its companion product, 
Penstrep “4:1,” first marketed in Oc- 
tober, 1951. 

Penstrep “4:14” contains 1 gram 
of crystalline dihydrostreptomycin, 
300,000 units of Crystalline Procaine 
Penicillin G, and 100,000 units of 
Crystalline Penicillin G Potassium in 
each dose. It is supplied in one and 
five dose vials, and is given intra- 
muscularly after the addition of an 
aqueous diluent. Each dose is two 
cc. in volume. 

Combined penicillin-dihydrostrepto- 
mycin therapy has been found effective 
in the treatment of mixed infections, 
certain cases of bacterial endocarditis, 
urinary tract infections, tuberculosis 
when accompanied by susceptible sec- 
ondary infections, and other infections 
due to organisms susceptible to either 
antibiotic. 


Armour Offers Its Acthar Gel 
in Disposable Syringe Package 
The Armour Laboratories announces 
that its Acthar Gel, long-acting form 
of ACTH, is now available in the 
B-D disposable cartridge syringe. It 
(Concluded on page 176) 


ECONOMICAL*EFFICIENT*FEATHERWEIGHT 


IN TWO SIZES 
y 20 oz. 


Ucotorce Thermul Pitchers 


Keep hot things hot and cold things 
cold ... for hours. 
Easy on your hospital — easy on your nurses — 
easy on your patients. 
Low initial cost, less breakage, easy to clean. 
Lightweight and one hand operated. 
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Cooler .. 


More 


Comfortable.. 





the 


S. auigladstic 
FOAM RUBBER BED PAD 


@ Pressure Sore-Relief 


@ Not affected by acids 
and oils 


@ No laundering necessary 
WRITE FOR DETAILS 


Visit Booth 200 
Catholic Hospital Convention 
Cleveland—May 26-29 


Saniglastic, Tue. 


South Milwaukee, Wisconsin 








Keeps Food 


HOT-COLD 





The M G STAINLESS 
STEEL SERVER is tried 
and proven... the 
solution to retaining 
appetizing food 
temperature! Stacks 
easily. Designed for 
long, sanitary service. 
Amazing results, 
Ideal for hospitals, 
institutions, etc. 


Write for detailed Informati 


We MIG SERVER, INC. 


SERVER’ .o. Box 683, Sheboygan, Wis. 


STAINLESS STEEL 
INSET DISHES — 
For vegetables, sal- 
ads, desserts, etc. 
One Inset Dish in- 
cluded with each 
MG Server. 

Four additional in- 
set dishes to com- 
plete the set avail- 
able at extra cost. 
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is supplied in a sterile one c.c. car- 
tridge of either 20 or 40 international 
units per c.c. potency, with a plastic 
syringe. 

The new package will combine the 
advantages of low total dosage and 
fewer injections, inherent in the Gel 
formulation of Acthar, with the speed 
and convenience of the single use plas- 
tic syringe. The repository action of 
the Gel cuts dosage to once a day or 
less. The syringe is ready, sterile and 
immediately at hand, with the dose 
accurately measured. The convenience 
and simplicity of administration rec- 
ommend it especially for home and 
office use. 


Acthar Gel in the new syringe pack- 
age is indicated wherever immediate 
relief from severe symptoms is de- 
manded, as in drug sensitivity reac- 
tions. 


No Shortages in Sight for 
Everest and Jennings Dealers 


Despite the increasing shortages of 
steel being felt in both heavy and 
light industry today, Everest and Jen- 
nings, pioneering manufacturers of 
folding metal wheel chairs, wheel chair 
accessories, and other specialized in- 
valid equipment and aids, are happy to 
announce that for the present and the 
foreseeable future they will be able to 
supply their dealers without limita- 
tion. 

The Everest and Jennings factory in 
Los Angeles is operating at full ca- 
pacity, and orders from all parts of 
the United States are being filled 


promptly. 





Director of Nursing Education. Master's 
degree in nursing education required, ex- 
perience preferred. Collegiate school. Sal- 
ary open. Apply: The Dean, Briar Cliff 
College, Sioux City, lowa. 





$TOP 742i WATER 


With FORMULA NO. 640 

A clear liquid which penetrates 1” or more into con- 
crete, brick, stuceo,.ete., seals—holds 1250 lbs. per 
sq. ft. hydrostatic pressure. Cuts costs: Applies 
quickly—no mixing—no cleanup—no furring—no 
membranes. Write for technical data—free sample. 
HAYNES PRODUCTS CO., OMAHA 3, NEBR. 




























FOR 
YOUR 
NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing fine, 
custom made badges to fit 
your budget. 





Advise quantity you need 
and budget for free de- 
signs and estimate. 
OTHER BALFOUR SERVICES 
DIPLOMAS & 
CLASS RINGS 


Write us outlining 
your requirements 
for our proposal. 


C. S. & C. Dept. 


L. G. BALFOUR CO. 


Factories 
ATTLEBORO - MASSACHUSETTS 














Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 












Cat Fixing 
Costs 43/ 


chemicals — keeping standard hypo 
r “fast-fix” fresh and fast work- 
ing 1/3 longer! TAMCO units re- 
claim up to $1.50 per gallon in 
silver which we buy from you! 
\ Size “A” Collector for 5 Gallon 
\ X-Ray tank: $5.00. Size “B 
unit for 10 Gallon X-Ray tank: 
$7.00. Replacement units FREE 
\ of charge each time. 


























TODAY | SILWER COLLECTORS 
a” 


DETAILS! “Sl 
STATES SMELTING & REFINING CO. 


615 VICTORY ST. @ LIMA, OHIO a 
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